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Tinea Capitis 


IRENE NEUHAUSER, M.D., CHIcAGo 


inea capitis, or ringworm infection of the 
aio, is seen much more commonly in chil- 
dren than in adolescents or adults. It is caused 
by fungi belonging to a group known as der- 
matophytes. The dermatophytes are keratino- 
philic organisms that carry on their pathogenic 
activities in the keratin-containing tissues of the 
body—namely, the skin, hair, and nails. The 
organisms of this group that cause ringworm 
infections of the scalp belong to two genera: 
the Microsporum and the Trichophyton. They 
produce, roughly speaking, two types of clinical 
ringworm: the noninflammatory, or human type, 
to which man is the principal host and the in- 
flammatory, or animal type that is transmitted 
to man only sporadically. 

The predominant causative organism varies 
considerably with the geographic location but in 
this area, tinea capitis is most commonly asso- 
ciated with the microsporum group. 
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The epidemic type of tinea capitis is caused 
by Microsporum audouini. Prior to 1942-3 the 
disease occurred endemically in urban areas and 
in places such as orphanages, where numbers of 
children were permanently congregated. But at 
that time a nation-wide epidemic occurred. The 
infection begins as a small scaling spot or a 
small papule pierced by a hair and spreads pe- 
ripherally, forming round or oval, slightly scal- 
ing patches of pseudoalopecia in which the hairs 
are broken off 2-3 mm. from the surface of the 
skin. This infection, known as gray patch ring- 
worm, usually is noninflammatory and shows 
little tendency to spontaneous involution. 

Microsporum canis and Microsporum gypseum, 
the other members of this group, produce acute 
inflammatory lesions in contrast to the low grade 
scaling lesions of Microsporum audouini. Mi- 
crosporum canis produces ringworm infection in 
animals and is transmitted to man occasionally. 
Microsporum gypseum, rare in this area, lives 
as a saprophyte in the soil and is transmitted 
from that source. The deep inflammatory reac- 
tion, known as kerion Celsi, produces painful, 
boggy, ulcerative areas exuding pus. 

Diagnosis of tinea capitis produced by the 
Microsporum group is confirmed by the greenish 
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fluorescence of the infected hairs under Wood’s 
light, by the microscopic appearance of the hairs 
in potassium hydroxide solution, and by the cul- 
tural characteristics. In very early infections by 
Microsporum audouini and Microsporum canis, 
the infected hairs may not fluoresce and hairs 
infected with Microsporum gypseum rarely fluor- 
esce. The Microsporum has an ectothrix arrange- 
ment of the small spores in a sheath surrounding 
the hair shaft and each has a characteristic ap- 
pearance in culture. 

Unlike the Microsporum group, the Tricho- 
phytons cause ringworm infections in adults and 
adolescents as well as in children. Whereas Mi- 
crosporum audouini is the cause of epidemic 
ringworm of the scalp in the United States, 
Trichophyton tonsurans is the predominant 
cause of tinea capitis in Mexico and Puerto Rico. 
Over 90 per cent of tinea capitis infections in 
Mexico are caused by Trichophyton tonsurans 
and about 50 per cent of those in Puerto Rico. 
Endemic areas have developed in the southwest 
and the infection is increasing gradually in all 
parts of the United States, a condition causing 
some concern to public health authorities. 

The members of the Trichophyton group pro- 
duce a variety of clinical pictures. Those trans- 
mitted to man from animals, T. mentagrophytes 
and T. verrucosum, cause acute inflammatory 
ringworm with extensive kerion formation. They 
must be differentiated from such diseases as 
bacterial folliculitis, impetigo, and folliculitis 
decalvans by finding the fungi on microscopic 
examination of the infected hairs. Involvement 
of the hair is of the ectothrix type and must be 
further identified by cultural methods. 

The human species of this group T. tonsurans, 
T. violaceum, and T. schoenleini cause chronic 
infections that may persist for years. They must 
be differentiated from such chronic diseases as 
psoriasis, seborrheic dermatitis, bacterial follic- 
ulitis, cicatricial alopecia, and lupus erythem- 
atosus. Hairs infected by members of this group 
do not fluoresce under Wood’s light and diagno- 
sis must be made by microscopic examination of 
the hair or by culture. Infection is of the endo- 
thrix type, with hyphae and spores invading the 
body of the hair. 

T. tonsurans and T. violaceum infections re- 
sult in so-called black dot ringworm. The dots 
are produced by the hair stubs that remain 
when the hair breaks off at the surface of the 
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scalp. Infections by ‘IT. schoenleini produce y 
lowish, cup-shaped, elevated crusts called scuti 
that are characteristic of this infection. 

The classical treatment of tinea capitis c 
sists of topical medication and removal of i 
fected hairs. Inflammatory ringworm, regardle ; 
of the causative organism, is a self-limiting di 
ease since spontaneous epilation follows the i 
flammatory reaction. 

If inflammation is slight, any therapy, such : ; 
Whitfield’s or Anthralin® ointment may be use|! 
that will enhance inflammation. In a slight 
more pronounced inflammation use a mild toy 
cal fungicide, such as 5 per cent ammoniate:! 
mercury or 2-3 per cent sulfur and salicylic aci: 
ointment. In the acute form with kerion forma 
tion, topical fungicides are contraindicated ; use 
only the mildest forms of therapy such as warm 
compresses of Burow’s or boric acid solution. Ii 
secondary infection occurs, appropriate and sys 
temic antibiotic therapy should be used. In se 
vere cases, scarring and permanent alopecia may 
occur. 

In noninflammatory infections, removal of the 
hair is best accomplished by X-ray epilation. In 
Microsporum audouini infections, prophylactic 
and curative measures should be tried first. 

1. The hair should be clipped short to facili- 

tate the application of the medication. 

The infected hairs should be epilated man- 
ually once weekly. 

The scalp should be shampooed frequently, 
preferably every day. 

A snugly fitting cap should be worn at all 
times and the cap should be sterilized fre- 
quently by boiling. 

Topical fungicides such as those contain- 


ing fatty acids or salicylanilid should be 
applied twice daily. These preparations are 
on the market under such trade names as, 
Salundek®, Salinidol®, and Decupryl® 

Topical fungicides should be changed every 
four to six weeks because the organisms 
seem to develop resistance to any particular 


medication. 

Tinea capitis caused by the endothrix type of 
organisms rarely responds to topical therapy 
other than X-ray epilation. Adults should be 
given larger doses than children and a rigid fol- 
low-up is necessary. The patient should be seen 
frequently for the manual removal of any hairs 
that do not loosen as a result of X-ray therapy. 
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The limitations of the classical, topical ther- 
a,eutic measures in the treatment of tinea capitis 
aad, in fact, of all the dermatomycoses have long 
heen recognized. It was a milestone in the ad- 
vancement of dermatologic therapy when, in 
1958, the antibiotic griseofulvin, isolated in 
1939 from Penicillium griseofulvum, was re- 
ported to be active systemically in human sub- 
jects against a variety of fungal infections of the 
skin, hair, and nails. Subsequently, the rapidly 
expanding clinical literature on griseofulvin has 
amply confirmed and extended the original ob- 
servations and it is now accepted as the drug of 
choice in the treatment of superficial fungal in- 
fections caused by the dermatophytes. 

The exact mechanism by which griseofulvin is 
effective when taken orally is not completely 
understood. It is absorbed from the gastrointes- 
tinal tract and is believed to be subsequently 
deposited and incorporated in the keratinous tis- 
sues of the skin, hair follicles, and nails. Here 
it acts fungistatically, inhibiting the growth and 
reproduction of the organisms. As the inacti- 
vated organisms are eliminated gradually, heal- 
ing of the lesion progresses and is finally com- 
plete. 

Excellent results have been reported in tinea 
capitis, improvement being quite apparent by 
the third week of treatment. Healing of the le- 
sions and disappearance of the infecting organ- 
ism usually are observed by the end of the fifth 
week. 

Following the oral administration of grise- 
ofulvin the infected portion of the hair is re- 
placed gradually by normal hair. By the end of 
the fourth or fifth week, the hair should be 
clipped rather short to remove its infected por- 
tion, thus avoiding recurrence or spreading of 
the disease. 

Although the exact minimal dosage has not 
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been established, a daily divided dose of 500 mg. 
for children and 1,000 mg. for adults over a pe- 
riod of four to five weeks has proved to be cura- 
tive. 

Griseofulvin has a low toxicity and usually is 
well tolerated in the recommended dosage. A 
few mild, self-limited side effects have been re- 
ported such as gastric discomfort, diarrhea, and 
headache. An occasional patient may develop 
urticaria or a cutaneous eruption in which case 
therapy should be discontinued and the older 
classical treatment instituted. In a few patients 
a moderate decrease in the white cell count, re- 
versed on withdrawal of the drug, has been re- 
ported. For this reason a blood count should be 
included as part of the patient’s regular exami- 
nation at appropriate intervals while receiving 
griseofulvin therapy. 
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Problems of Venereal 


in the U.S.S.R. 


Leon M. Bemin, M.D... CH1caco 


€)™ of the major achievements of Soviet 
medicine and the public health program of 
the U.S.S.R. has been the organization of vene- 
real disease control, with the prospect of im- 
minent liquidation of primary and early con- 
genital syphilis and drastic reduction in the 
incidence of gonorrhea. 

In Czarist Russia, there 
planned V.D. control, although this was a major 
public health problem along with typhoid fever, 
tuberculosis, and alcoholism. 

After the October Revolution of 1917, planned 
control of V.D. started on a mass scale. 
During the first years of the Soviet regime, so- 
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called expeditions were organized and sent to the 
provinces for demographic studies, gathering of 
epidemiologic data, and to establish a centralized 
registry for V.D.* The People’s Commissariat of 
Health establish 
centers for the survey and mass treatment and 


sent demonstration teams to 
to train physicians and auxiliary staff in modern 
methods of treatment and control of V.D. This 
was followed by organization of a ramified net- 
work of urban and rural dispensaries and clinics 
with laboratory facilities for mass _ serologic 
screening, especially of pregnant women, who 
were required to show prenatal health certificates 
in order to benefit from the State grants to 
nothers.? 

By the end of the second five-vear plan, more 
than one thousand such expeditions and teams 
had been organized and sent to the rural dis- 
tricts, while the number of V.D. clinics steadily 
grew. By 1955, according to official registration, 
their number had reached 5.587.° V.D. patients 
are treated in these clinics, when ambulatory, 
and are hospitalized during the acute or in- 
fectious stages of the disease. 


Thus, a patient with a fresh case of syphilis 
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is hospitalized within 24 hours, for a period o 
six weeks — the duration of the first course oi 
treatment. Those with acute gonorrhea or g.c. 
carriers, especially women, are isolated and hos- 
pitalized, primarily as a quarantine measure, if 
the beds are available. 

The number of available hospital beds for the 
treatment of V.D. patients has steadily increased 
from 14,365 in 1940 to 27,675 in 1955.* In ad- 
dition, close co-operation between venereology 
and general medicine is effected through organ- 
ization of V.D. departments in all general hos- 
pitals. 

The district clinics attempt to adjust the treat- 
ment to the needs of the individual patient. Thus, 
taking into account that in the villages or on 
collective farms, it often is difficult for the pa- 
tient to visit the clinic several times a week for 
regular injections of antibiotics, salvarsan, or 
heavy metals, larger doses of these drugs are ad- 
ministered simultaneously once per week or at 
five to six day intervals. Patients who live in 
distant villages are visited by special teams of 
venereologists and sanitary workers for on-the- 
spot treatment.® Soviet physicians apparently do 
not share our enthusiasm for penicillin, and are 
unwilling to trust to its use alone the treatment 
of syphilis. 

In Russia, as in most 
venereology and dermatology comprise a single 
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medical discipline, that of dermato-venereology, 
and dispensaries cope simultaneously with V.D. 
and skin diseases, especially those of social signif- 
iecance, such as fungal infections, urticaria, pyo- 
industrial 
full 
time dermato-venereologists on the government 
payrolls in 1940; 8,092 in 1950; and 8,524 in 
1956.° 

The 
health svstem. According to data published by 
the Secretariat of the U.N., there were 316,000 


derma, tuberculosis of the skin, and 


dermatoses. There were 4.260 registered 


Soviet 


Union has a very broad public 
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r-gistered physicians in the health service in the 
[.S.8.R. in 1957, the ratio of one to 600 of 
population.” 

Wide use is made of the system of postgradu- 
aie medical study. After a clinician has worked 
five years in the field he is entitled and encour- 
aged to attend a refresher course of four months, 
with full pay for the whole period of training, 
with defrayal of travel expense.® 

A patient who applies for examination or 
treatment at a V.D. clinic usually is registered 
by his identification, such as passport, work 
certificate, or military tag. When found to have 
a venereal or any other infectious or communi- 
cable disease, he is issued a special health card 
on which are recorded the original diagnosis, 
the laboratory findings and serologic data, and 
a transcript of all treatment received to date and 
recommendations for any further treatment. The 
fact that he has been issued such a health card 
is noted on his identification. Each patient is 
required to carry this card on his person at all 
times, as a motorist in the U.S.A. carries his 
driver’s license. 

The so-called Venereal Disease Act of Article 
150 of the Penal Code of the U.S.S.R., adopted 
in 1925, grants exceptionally wide powers to 
the Soviet physician, who, as an agent of the 
government, is authorized to initiate, organize, 
and enforce all measures of control and treat- 
ment of alleged sources, contacts, and carriers 
of infection. Any person who refuses to submit to 
examination or who defaults treatment or the 
follow-up until such time as he is deemed non- 
infectious by his physician is guilty of a mis- 
demeanor and, in compliance with Articles 150 
and 192 of the above Criminal Code, is subject 
to prosecution, fine, or forced labor.’ Besides, 
the stigma of being antisocial, an obstructionist, 
or worse, is placed against the culprit. The Min- 
istry of Health reports that in about 75 to 80 
per cent of cases the sources and contacts are 
traced and brought to examination.’° 

It is of interest to note in this connection that 
penicillin is administered to all alleged female 
contacts or infective carriers even if gonococci 
were not demonstrated on examination. 

The advent of sulfonamides, and later of peni- 
cillin, has dramatically changed the natural 
epidemiology of V.D. throughout the world. 
There can be little doubt that syphilis is dis- 
appearing as an important public health problem 
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in the U.S.A. and elsewhere. However, the hope 
once held that antibiotics would prove a panacea 
for the control of V.D., no longer prevails. In 
fact, some recrudescence has been noted recently 
by the World Health Organization, which con- 
cludes that the outlook for the control of gonor- 
rhea is now somewhat less favorable than it was 
a few years ago." 

The U.S. Public Health Service reports that 
for the first time since 1948, the total reported 
cases of V.D. increased in the fiscal year 1956. 
It estimates that the annual infection with 
syphilis in this country is about 125,000 and that 
of gonorrhea, in excess of one million.’* The 
Chicago Board of Health reported 19,313 cases 
of acute gonorrhea for 1958, a ratio of 501.6 
per 100,000 of population, and that of syphilis 
(all forms) 5,759, a ratio of 149.5 per 100,000. 
There were 204 primary cases.’® 

By contrast, the latest official figures of the 
Ministry of Public Health of the U.S.S.R. for 
1956 gave the incidence of syphilis as about 10 
per 100,000 of population. It reports further 
that the number of freshly acquired cases of 
syphilis was so small. in many sections of the 
country not a single case was registered during 
the whole year. Early congenital syphilis is dis- 
appearing rapidly, none being reported in recent 
years in many large sections of the country.** 
Obviously, how many of these figures are facts, 
fancies, or propaganda is a matter for conjecture. 

It is axiomatic that sexual habits of people 
change but slowly and they stubbornly defy im- 
posed moral laws, rules, or regimentation, no 
matter how stringent they may be. Manifestly, 
it would be an error to credit any success 
achieved in the control of V.D. in the U.S.S.R. 
solely to the efforts of Soviet medicine or to the 
repressive measures of a totalitarian state. While 
Soviet medicine must get full credit for its 
achievement in the field of public health in the 
short span of 40 vears, a record — as it has been 
suggested — without parallel in medical annals, 
this could be done only in a social system where 
the interests of the state and of the group tran- 
scend those of the individual. and where the lay- 
man no less than the physician is subordinate to 
the state. 

However, viewed in total context, the major 
contributing factors of this achievement were 
general improvement in cultural, socioeconomic, 
and educational status of the people. liquidation 
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of unemployment, better housing, equality of 
women socially and in the labor field, repression 
of prostitution, legalization of abortion, and non- 
recognition of illegitimate births. Added to these 
factors was allocation of large state funds for 
protection of the health of the people, the budge- 
tary appropriation for which for 1958 was in 
excess of 40 billion rubles.'® 

In the final analysis, the struggle to conquer 
age old, ubiquitous, venereal diseases is not solely 
a province of medicine but is a part of the broad 
social spectrum. 
185 North Wabash Avenue 
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Reducing Fractures of 


With Urethral Sounds 


WricHt, M.D., Woopstock 


GLENN E. 

T HE technique herein described presents a 
simplified method for the reduction of frac- 

tures of the nose, commonly seen in the office 

of the surgeon and the general practitioner. 

The patient is placed in a comfortable sit- 
ting position in a chair with a head rest, pref- 
erably one that can be tilted back. This is 
helpful should the patient become faint, and 
the head rest can be elevated to a convenient 
working position for the physician. 

Select a sterile urethral sound of the proper 
size to fit inside the patient’s nose, manipulate 
it with one hand, and the nasal bones from 
the outside with the other hand, using the 
sound as a mold. Reduction ordinarily can be 
accomplished without anesthesia, except occa- 
sionally in children. Nasal fractures that are 
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reduced properly usually maintain their posi- 
tion without splints or any other external or 
internal supports. 

I have used this method for years with great 
satisfaction and many of my colleagues have 
adopted the method on my recommendation. 
It may be used in all fractures of the nose, 
with or without cartilage involvement. 


SUMMARY 


1. Results are good, cosmetically and func- 
tionally. 

2. The technique is simple and may be done 
in the office. 

3. Anesthesia and _ external 
narily are not necessary. 


splints ordi- 
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4ustachian Tube and 


Middle Ear Therapy 










G. C. Orrtcu, M.D., BELLEVILLE 





HE Practical Handbook of Diseases of the 

Ear,” by William Milligan, M.D. and Wyatt 
Wingrave, M.D., published in London in 1911, 
describes the passing of a Weber-Liel intratym- 
panic tube. Many authors have discussed and 
described dilatation of the eustachian tube with 
bougies. However, we wish to present a revival 
of an old method of therapy, using present day 
medication through a small guided polyethylene 
tube. 

The treatment as described is an office pro- 
cedure for patients with infection in the middle 
ear in which there is a large perforation of the 
membrana tympani or in patients in’ which 
there is an intact membrana tympani. It is of 
value in treatment of patients who have had 
past infections or who have developed physio- 
logical changes in the structure of the middle 
ear; in adhesions in the course of the eustachian 
tube, in secretory otitis media, postsecretory 
otitis media with adhesions, tinnitus, and possi- 
bly for the treatment of otosclerosis. 

The equipment needed for this procedure is 
listed as follows: 

1. Eustachian catheter with bulbous tip, 
chrome plated with Luer taper, size No. 2. 
Eustachian bougies of the whale bone type. 
Polyethylene tubing, No. 90. 

4. Twently gauge needle that has had the 
sharp point and bevel destroyed and has a 
rounded end. 

5. Twenty per cent cocaine solution. 

6. Aniline oil and glycerin, equal parts, with 
cocaine 10 per cent. 

7. A glass straw in which to store the poly- 
ethylene tubing. 

8. Snare wire that will fit in the No. 90 
polyethylene tubing. 


9 
. 
a 


This paper was read and demonstration of procedure 
given at the meeting of the Central Illinois Society of 
Ophthalmology and Otolaryngology — Sept. 20, 1958. 
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PRETREATMENT PREPARATION 


1. The nose and the postnasal area are washed 
by inhalation with normal saline from a cup or 
a glass. 

2. Application of 20 per cent cocaine to the 
eustachian orifice via the nose. 

3. The whale bone eustachian bougie is in- 
serted into the eustachian catheter so that the 
tip passes the bulbous end of the catheter. The 
tip of the bougie is dampened with the aniline 
oil solution and then withdrawn into the cathe- 
ter. The eustachian catheter is placed properly 
in the mouth of the eustachian orifice, and the 
bougie is gently passed up into and through 
the eustachian tube. If strictures or resistance 
are encountered, the bougie is pushed forward 
gently and the strictures are dilated. If it is 
impossible to dilate with the bougie that is 
used, a smaller bougie should be tried. Larger 
bougies are then inserted until the size is reached 
that corresponds in size to the polyethylene tube. 
The first bougie which is passed is allowed to 
remain in the eustachian tube for 10 minutes, 
with the patient or an assistant holding it in 
place. The bougie is then removed. The eusta- 
chian catheter, however, is held in position and 
through it is passed a 10 inch polyethylene tube, 
No. 90, with a snare wire guide in it. This is 
passed up toward the middle ear. If it cannot 
be passed into the middle ear, it may be feasible 
to instill the medication at this time. Otherwise, 
the polyethylene tube is passed into the middle 
ear and the medication is instilled. It has been 
found that the bougies and the polyethylene tube 
are inserted about two or three centimeters past 
the end of the eustachian catheter tip. The steel 
guide is then removed from the polyethylene 
tube and the medication is instilled. As stated 
before, a 20 gauge needle has been inserted into 
the lumen of the polyethylene tube and this 
makes a proper connection for a 2 ce. syringe. 
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5 ——A 
Roentgenogram showing small catheters extending 
from eustachian tubes to middle ear for therapy. 


If the tube cannot be inserted into the middle 
ear, it has been found that the medication in- 
stilled at the place of obstruction often causes 
such a reaction or decreases resistance so that 
the bougie and the catheter can be passed into 
the middle ear at the next treatment. 

The types of medication that have been in- 
stilled through this method are as follows: Hy- 
drocortone®, Hydeltrasol®, and Neo-Hydeltra- 
sol®, 

In the case of infection with a large perfora- 
tion of the membrana tympani, the routine as 
before mentioned is followed and the polyethyl- 
ene tube is inserted into the middle ear. Three 
minims of Streptokinase® and Streptodornase® 
are inserted. Two cc. of air are inserted follow- 
ing this medication. Treatments can be repeated 
every four or five days for three or four times. 
Shortly after the administration of this medica- 
tion, massive amounts of exudate begin to flow 
from the external canal of that ear. It has been 
found in many cases of chronic otitis media and 
subacute otitis media that the ear will dry up 
quickly and many times the perforation of the 
membrana tympani will close. In other cases, 
antibotics can be instilled in a like manner. 
In secretory otitis media, the same procedure is 
followed except that the metal guide that guides 


the polyethylene tubing into the middle ear is 
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then forced forward through the middle ear ar | 
through the membrana tympani into the extern. | 
canal. It has been found that this puncture (i 
side out if you will) has caused myringoton 
on the inferior area of the drum of the mer 
brana tympani and does not come near the o - 
sicular chain. 

The medication used in secretory otitis media 
is 4 minims of 25 mg. per ce. of Hydrocortone 
followed by 2 ce. of air to insure the medication s 
reaching the middle ear. 

In conductive deafness, which we have d 
scribed as tubal deafness, the same procedure 
is followed except that no myringotomy is pei 
formed. Hydrocortone is used and treatments are 
given twice a week, then every two weeks, the 
patient returning according to deafness, tin 
nitus, and recurrence of symptoms. 

In vertigo of several weeks’ duration, the same 
procedure is followed and if no relief is encoun 
tered in two or three treatments, it is discon- 
tinued. However, some cases of vertigo and tin 
nitus have improved after the second visit. This 
is still being investigated. 

No complications have been observed in that 
there have been no toxic reactions and no infec- 
tions induced by this procedure. However, after 
these treatments the patient often has severe 
vertigo lasting three to five minutes and deaf- 
ness is increased for three or four davs after a 
treatment. 


DISCUSSION OF PROCEDURE 

Among many otolaryngologists, there has been 
a fear that the whalebone bougie may break off 
and be lost in the eustachian tube. After many 
vears of using these bougies and never having 
had such a mishap, I am not greatly concerned 
about it. I do not feel that we should be appre- 
hensive about this possibility because there is a 
peristaltic action of the eustachian tube and its 
surrounding muscles. The bougie must be held 
in the eustachian tube when dilatation is being 
done and the patient is allowed to rest with the 
bougie in place. If the bougie is not held, it 
begins to come out of the eustachian tube by 
peristaltic action. I feel, therefore, that if a 
bougie tip is lost in the eustachian tube, that 
within a very short time it will be expelled into 
the postnasal vault. However, if the tip were 
broken and lost in the middle ear cavity, this 
would necessitate doing a procedure through 
the external auditory canal to reach it. 
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SUMMARY 


4 method is here presented for instilling med- 
ication into the middle ear via the eustachian 
tube. In 30 cases of various types of infection, 
tubal deafness, tinnitus, secretory otitis media, 
aud adhesive otitis media, 25 cases have had 
definite improvement. Some of these cases have 
been followed for a period extending up to two 
years. In our hands, it has been safe. 

The problem ot otosclerosis has been treated 


in the past few vears by surgery. If otosclerosis 


No miracle 


Warts, 
methods used in their control, have persisted as 


unfortunately, despite a variety ot 


a blemish on the human integument, and now 
Lancet, like 
Crecy, has developed a surprise attack. Sinclair- 


the the English longbowmen at 
Gieben and Chalmers, in a recent issue, admit- 
ting a degree of uncertainty in regard to the 
treatment of warts by hypnosis, because of the 
small number of cases so treated, the usual lack 
of controls, and the frequency of spontaneous 
recovery, proceed to report their own experience. 

In a pilot study, 6 out of 7 patients were freed 
from their affliction within three months by 
means of medium deep hypnosis—the remaining, 
or odd, patient was mentally defective. They 
then instituted the main trial on 14 patients, all 
of whom had warts on both sides of the body. 
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is arthritis of the ossicular chain, especially that 
of the foot plate of the stapes, why cannot the 
flooding of the middle ear with Hydrocortone 
absorb the arthritic process such as it does in 
joints and in other parts of the body and aid in 
hearing? These cases have not been followed 
with audiograms, but we hope that this paper 
will stimulate such a study. 

*Due to lack of space the table containing complete 


information on the 54 cases was omitted. A copy of 
this table can be obtained by writing to the author. 


One side only was treated, the other side being 
left as a control; the hypnosis itself was bilateral, 
an adequate depth being reached in 10 cases. 
Nine cases were cured on the treated side and 
one also on the untreated side, possibly because 
of an excess of enthusiasm on the part of the 
subject. The one failure was with the only pa- 
tient in whom posthypnotic suggestion was ab- 
sent. 

The results were less spectacular only than 
those obtained in the case of Adam, but the op- 
erator in the matter of Adam’s rib was one from 
whom spectacular results may be expected. Since 
the etiology of warts is still in doubt, it cannot 
be said that Koch’s postulates have been fulfilled, 


nor is there as yet any evidence that warts have 


been produced by hypnosis. Editorial. Hypnosis 
Verrucae. New Engl. J. Med. Jan. 1960. 





Therapy of Iron Deficiency Anemia 


with Parenteral Iron-Dextran 


EUGENE F. Dramonp, M.D., Cuicaco 


i aw deficiency anemia is the most common 

hematologic disorder in infancy. It is seen 
most commonly as a result of inadequate iron 
stores resulting from iron deficiency in the moth- 
er or the late anemia of prematurity ; inadequate 
iron intake (such as milk-drinker’s anemia in 
the second year of life); and poor iron absorp- 
tion. 

Although this type of anemia ordinarily, is 
readily amenable to therapy with improved die- 
tary iron intake and adequate oral medicinal 
iron, in certain instances parenteral iron is the 
preferred method of therapy. Indications for 
intramuscular iron-dextran therapy in this study 
are summarized in Table 1. 

Table 1 

Indications for parenteral iron therapy: 

1.) Anemic infants with known histories of 
parental neglect. 
Anemic infants with intolerance for 
oral iron or malabsorption disorders. 
Anemic infants with heart disease — 
parenteral iron therapy avoids the trans- 
fusion hazard of high output failure 
from circulatory overload. 
Anemic infants being prepared for elec- 
tive surgery. 
Infants with severe iron deficiency ane- 
mia and recurrent infections. 
Female infants with severe iron defi- 
ciency anemia — to avoid transfusion 
and the attendant risk of permanent 
isosensitization and future hemolytic 
disease in offspring. 
Uncooperative, recalcitrant children un- 
willing to take oral iron. 


METHOD AND MATERIALS 
Patients — A total of 22 infants ranging in 


Assistant Clinical Professor of Pediatrics, Stritch 
School of Medicine of Loyola University. 
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age from 8 months to 24 months were treated in 
this study. 

The patients were seen in private practice or 
in the pediatric clinic of the Mercy Free Dis- 
pensary. 

DIAGNOSIS 

Two simple, reliable indices of iron deficiency 
were used for admission to the study: 

1. Morphology of peripheral red blood cells 
i.e. microcytosis and hypochromia charac- 
teristic of iron deficiency state. 

Mean corpuscular hemoglobin concentra- 
tion 
Calculation Hemoglobin (gm./100 ec.) 
Hematocrit (%) MCHC (%) 
Normal 32-36% 
Patients with MCHC = 
admitted to the study. 


30 or less were 


THERAPY 

Intramuscular iron-dextran complex (Imfer- 
ron®) containing 50 mg. elemental iron per ce. 
was the material used. The amount of medica- 
tion to be used was determined by the formula: 
0.3x wt (100-Hb% ) /50 
timeters. 


dosage in cubic cen- 


RESULTS 

The results of this study were in agreement 
with the success of parenteral iron therapy by 
other investigators.*°*? Hemoglobin and _ the 
hematocrit rose promptly. The response in pa- 
tients with hemoglobin below 7 grams is shown 
in Figure 1. In severe anemia, there was a 
marked reticulocyte response. Figure 2 shows a 
typical reticulocyte, hemoglobin, and hematocrit 
response in a patient with an initial hemoglobin 
of 4.0 gm. In general, the clinical improvement 
paralleled the hematologic improvement. A sum- 


*The Imferron used in this study was generously supplied 
by Lakeside Laboratories, Inc. 
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mary of data on the 22 patients treated is shown 
in Table 2. 


The average hemoglobin rise in the entire 
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group during therapy was 3.9 gm. The hemoglo- 
bin response was more dramatic in the severely 
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Side effects were limited to discoloration of 
the subeutaneous tissues in three patients. This 
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prompt rise in hemoglobin and hematocrit 
levels and by a reticulocyte response in se- 
vere anemias. 
Complications were limited to transient 
local pain at the injection site and discol- 
oration of the subcutaneous tissues in three 
cases. No systemic reactions were noted. 
The indications for parenteral iron therapy 
in iron-deficiency anemia are listed. It is 
concluded that intramuscular iron-dextran 
complex offers a safe and effective mode of 
therapy for patients requiring parenteral 
iron. 

11055 St. Louis Ave., Chicago, 45 


Community education and 
preeclampsia 


Although preventability of many of the ob- 
stetrie deaths is ascribable to the physician, a 
considerable part of the responsibility lies with 
the patients themselves. They need to realize, not 
only the importance of seeking prenatal care 
early, but also the vital need of complete coopera- 
tion with their physicians. 

This latter factor 
too little appreciated by laywomen who, through 


cooperation is often 


Acknowledgements: Appreciation is expressed 
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various channels, have become aware of such dis- 
eases as poliomyelitis, multiple sclerosis, and 
even muscular dystrophy, but yet are completely 
ignorant of the existence of the potentially lethal 
toxemia of pregnancy. Clearly, somehow, com- 
munity education should be designed to inelude 
pertinent knowledge regarding the toxemia of 
pregnancy and the importance of adequate pre- 
natal care in its prevention. Perhaps a National 
Foundation for Preeclampsia is the answer. Fdi- 
torial. A Preeclampsia Society? Internat, Med. 
Dig. July 1959. 
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Now Disclosures Made to the 


Physician Are Privileged 


Water L. OBLINGER, Associate Counsel 


he 71st General Assembly, at the suggestion 
of the Illinois State Medical Society, enacted 
legislation designed to afford a measure of pro- 
tection to disclosures made to physicians by their 
patients. The Act (HB 1280, Chap. 51, Ill. Rev. 
Stats, 1959, see. 5.1) is as follows: 
“Sec. 5.1. No physician or surgeon shall be 
permited to disclose any information he may 
have acquired in attending any patient in a 
professional character, necessary to enable 
him professionally to serve such patient, ex- 
cept only (1) in trials for homicide when the 
disclosure relates directly to the fact or im- 
(2) 
in all mental illness inquiries, (3) in actions, 


mediate circumstances of the homicide, 


civil or criminal against the physician for 
malpractice, (4) with the expressed consent 
of the patient, or in case of his death or dis- 
ability, of his personal representative or other 
person authorized to sue for personal injury 
or of the beneficiary of an insurance policy on 
his life, health or physical condition, (5) in 
all civil suits brought by or against the pa- 
tient, his personal representative, a beneficiary 
under a policy of insurance, or the executor or 
the pa- 
tient’s physical or mental condition is an is- 


administrator of his estate wherein 


sue, (6) upon an issue as to the validity of a 
document as a will of the patient, or (7) in 
any criminal action where the charge is either 
murder by abortion, attempted abortion or 
abortion.” 

The first thing to bear in mind is that the 
privilege belongs exclusively to the patient and 
may not be waived by the physician. As written, 
the prohibition against disclosure by the physi- 
cian may be waived under only one of the seven 
exceptions enumerated in the statute. 

A review of existing statutes in other states 
discloses that the privilege as it exists elsewhere 
contains one or more of the exceptions enumer- 
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ated in the Illinois statute. Of course, the priv- 
ilege did not exist at common law. The only priv- 
ilege that did exist at common law was that be- 
tween attorney and client, the purpose being to 
encourage the employment of professional advis- 
ers by persons in need of legal services and to 
promote absolute freedom of consultation by re- 
moving all fear on the part of the client that his 
attorney might be compelled to disclose in court 
the communications of the client or other infor- 
mation developed by the attorney during the 
course of his representation. Practically all of 
the states have statutes embodying this common 
law rule, 


FIRST STATUTE 

The first state to enact a statute protecting 
disclosures made to a physician appears to be 
New York, which in 1828! adopted language 
that served as a model for many other states. It 
provided : 

“No person duly authorized to practice physic 

or surgery shall be allowed to disclose any in- 

formation which he may have acquired in at- 
tending any patient, in a professional char- 
acter, and which information was necessary to 

enable him to prescribe for such patient as a 

physician, or to do any act for him, as a sur- 

geon.” 

Of course, the purpose of the statute was to 
encourage the patient, as a matter of public pol- 
icy, to make full disclosures to his physician so 
that he could be properly and fully treated. 
Thus, it would appear, that the legislature de- 
cided that publie policy required that its citizens 
be free to seek treatment for their injuries and 
ailments and that this consideration was more 
important than the need to get at the truth in 
a lawsuit. 

With the passage of this type of legislation 
many unconsidered problems arose which worked 
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to the disadvantage of the patient. Other prob- 
lems arose wherein the 
weighed the need for absolute privacy of com- 


needs of justice out- 


munication between physician and — patient. 
Hence, the legislatures began to enact exceptions 


to the absolute privilege. 
PATIENT, PHYSICIAN, PUBLIC SERVED 


As summarized in the Illinois statute, the pa- 
tient’s best interests are served under exception 
+2, where the patient is in need of mental treat- 
ment and his physician is the best person avail- 
able to inform the court. Again under exception 
3t4, it seemed wise to permit the patient to ex- 
pressly waive his privilege or his executor or per- 
sonal representative to sue upon a policy of in- 
surance or on a personal injury claim where he 
was either dead or under some form of legal dis- 
ability. Exception #5, as originally drawn and 
submitted to the legislature, stipulated that the 
privilege was impliedly waived when the patient 
brought a civil suit wherein his physical or men- 
tal condition was an issue and the physician’s 
testimony was relevant to that issue. The legis- 
lature, in its wisdom, however, insisted that the 
ends of justice required that the physician testify 
also in those cases where suit was brought 
against the patient and his physical or mental 
condition was in issue and struck the relevancy 
test, thereby leaving it exclusively to the courts 
to decide on which matters the physician should 
testify. 

One of the problems sought to be overcome, t.e., 
one which caused trouble to other 
states where the privilege existed, was the lack 
of expert medical testimony in will contests. It 
would appear to be in the best interests of the 
patient that his physician be permitted to testify 
as to his mental condition at the time he exe- 
cuted the document sought to be admitted in 
probate as his will. This, then, was made an ex- 


courts in 


ception to the privilege under exception #6. Ex- 
ceptions #1 and #7 were enacted as a matter 
of public policy so that in cases of murder, mur- 
der by abortion, or abortion, the courts could 
have the benefit of medical testimony. The pur- 
pose of exception +3 is to permit the physician 
to protect himself in cases of malpractice by per- 
mitting him to testify, produce medical records, 
or use other medical evidence in his defense. One 
authority? flatly states that if this exception did 
not exist, a physician would absolutely be at the 
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merey of an unscrupulous patient. Thus « cep. 


tion #3 attempts to prevent the use of the ¢ vurts 
to reach an unjust result and may be justified on 
the basis of public policy. 

That a need existed for this type of legis! ition 
has been well known to the medical profe-sion 
for many years. ‘T'wo of the principal pro! jems 
have been, (1) the disclosure of admissions tnade 
by patients to physicians in lawsuits, for e¢vam- 
ple, in divorce and separate maintenance, and 
(2) disclosures of admissions made by patients 
to physicians involving ailments not directly re- 
lated to the lawsuit at hand. 


APPLICATION OF THE LAW 


In the first instance, several cases have arisen 
in I]linois, as illustrated by one case in the 
Cireuit Court of Cook County? wherein the 
plaintiff sought to question his wife’s psychiatrist 
in a suit brought for alienation of affection. The 
physician claimed that any disclosures made 
were privileged. The court, without benefit of 
enabling legislation, sought to give the privilege 
status and upheld the physician and refused to 
permit him to answer. The case was not ap- 
pealed, however, and the Supreme Court of IIli- 
nois has never had an opportunity to pass upon 
the question. If the problem had been presented 
to the Supreme Court, there is no question that 
it would have overruled the lower court and fol- 
lowed the common law rule. 

It, might be observed that the psychiatrist 0c- 
cupies a position quite similar to that of the at- 
torney in consultations involving problems that 
evidence themselves in the form of neuroses and 
psychoses. Both the lawyer and the psychiatrist 
must receive from the patient information which 
may involve him in illegal, immoral, or other 
activity that may be detrimental to the patient 
if the information is made public or is disclosed 
to unauthorized persons. That the psychiatrist 
should be free to delve into all facets of the pa- 
tient’s life in an effort to solve his medical prob- 
lems would appear to be self-evident. All too fre- 
quently, the problems confronting the patient. 
however, have legal ramifications, as in the case 
of extra-marital relationships. It was intended 
and it is hoped that the statute will serve to pro- 
tect the psychiatrist-patient relationship and ren- 
der the psychiatrist immune from court inquiry 
saving exceptions 1, 2, 3, 4, 6 and 7 above. 

Inasmuch as exception #5 provides that the 
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issue before the court in the civil action must be 
“wherein the patient’s physical or mental 
it would appear that the 







one 
condition is an issue,” 
psychiatrist would not be permitted to testify in 







ihe divorce or separate maintenance situation or 





in other actions where the admission or disclosure 
is not directly related to the cause of action. 






However, it would appear that the psychiatrist 





would be subject to testimony in causes of action 





wherein the cause of action is on an issue direet- 





ly affecting the patient's mental or physical con- 





dition, for example, cases involving traumatic 





neurosis, Or other neuroses growing out of injury 





or wrongs Committed against the patient. 





INCOMPLETE SOLUTION 






Insofar as disclosures made to physicians in- 





volving ailments not directly related to the law- 





suit is concerned, it would appear that this stat- 





ute falls short of complete solution. The classic 





case in point is the case involving a lawsuit 





brought by the patient for damages for injuries 





suffered through negligence of the defendant. 
The plaintiff claims that his back ailment or his 
broken leg was directly caused by the negligence 
of the defendant. The defendant, during the 
course of pre-trial discovery, seeks to obtain the 
complete medical history of the patient, which 










includes complete recovery from venereal dis- 





ease, no ill effects being observable or demon- 





strable. 






If the defendant is permitted to bring out this 





history, the lawsuit may have to be abandoned 





since the disclosure may result in unfavorable 
personal publicity, marital difficulties, ete. To 
permit the doctor to testify under these cireum- 
stances would certainly prejudice the plaintiff 
and might prevent recovery on a meritorious 








claim. However, not to permit him to testify 
might prevent the defendant from obtaining a 
medical history related to the injury thereby re- 
sulting in a miscarriage of justice. It would ap- 
pear further that the problem, whether a particu- 
lar medical history might have a bearing on the 








injury, is primarily a medical one. 





Just how far the courts will go in the search 
for the truth in this situation is speculative. Re- 
gardless of the form of the statute, it is probably 
safe to say that the courts will jealously guard 
their right to determine what is relevant and 
material, and that they probably would have per- 
mitted testimony on both sides before ruling on 
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the question of submitting the matter to the jury. 








That the statute has created some problems is 
not unexpected. The first problem is whether or 
not the physician is precluded from asserting his 
lien for medical services under a new statute* 
also passed by the 71st General Assembly. For 
the reasons we outlined in a previous article®, it 
would appear that the physician may comply 
with the Physician’s Lien Act and furnish in- 
formation concerning the injury, treatment, and 
medical history as related to him by the patient, 
provided the same appears on the doctor’s medi- 
cal records. 

Another problem is whether the notations 
made on the medical records of the patient in a 
hospital fall within the purview of the privilege. 
Attention is called to the case of Newman v. 
Blom,® wherein the court in upholding the privi- 
lege, said: 

“The policy of the statute is to provide for 

great freedom of disclosure by a patient to his 

physician, for the patient is often in no posi- 
tion to know what disclosures may or may not 
he necessary for his proper treatment. We 
have also held that the statute should receive 

a liberal construction designed to carry out its 

manifest purpose to make consultation by a 

patient with his physician entirely confiden- 

tial and free from anticipation or fear that 
this confidence will be broken by the ex- 
amination of the physician, directly or indi- 
rectly, as a witness in some legal proceeding. 

Clearly, then, such a statute is intended to 

cover any information gathered from the pa- 

tient and placed in a record by an attending, 
consulting, or treating physician, whether 
done intentionally, willfully, or under a law 
requiring its preservation. It is our conclusion 
that any such information placed upon such 
hospital records would be, and is, covered un- 
der the statute as privileged to the same ex- 
tent that the knowledge and information of 
the examining or treating physician is privi- 
leged.” 

Whether Illinois will follow the law as enun- 

ciated by the Towa court remains to be seen. 


TESTIMONY FOR HOMICIDE VICTIMS 


Another problem with interesting legal side- 
lights involves the construction of the language 
in exception #1. Note that the physician is free 
to testify in homicide cases but that his testi- 
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mony is limited to disclosures relating “directly 
to the fact or immediate circumstances of the 
homicide.” It would appear that this poses no 
problem for the physician conducting an autopsy 
on the deceased; a private relationship between 
physician and client never existed and, of course, 
the privilege never arises. Furthermore, autopsies 


done under these circumstances would undoubt- 
edly be ordered by the coroner and are provided 
for by statute’. Insofar as the physician treating 
the deceased prior to death is concerned, it would 
appear that he could testify objectively on the 
cause of death. 

Would he be permitted to testify as to a dying 
declaration wherein the victim names the defend- 
ant as his assailant? It is generally held by the 
courts that the defendant in a criminal prosecu- 
tion may not invoke the privilege of the victim 
and thus exclude relevant evidence which the vic- 
tim’s physician is in a position to give. No con- 
fidential relationship existed between the physi- 
cian and the defendant; hence, no privilege 
exists®. 

In the case of Davenport v. State’, the defend- 
ant was convicted of manslaughter. Physicians 
who had attended the victim testified for the 
state, over objection by the defendant, on the na- 
ture of his wound, treatment given, and the 
cause of death. There was no evidence showing 
consent or waiver of the privilege by the victim. 
A majority of the court, in a split decision, held 
that the defendant could not claim the privilege 
of the victim; therefore, testimony of the physi- 
cians was admissible. 

The court, in the hypothetical situation above, 
might hold that the presence of the physician at 
the deathbed was incidental and that the victim’s 
purpose and intention in making the statement 
was not for the purpose of being treated but to 


see justice done. 
TESTIMONY FOR DEFENDANTS 


A greater problem is posed for the physician 
who treats the defendant. Could a psychiatrist, 
for example, be compelled to testify on the homi- 
cidal tendencies of his patient when his opinion 
is based on observations and conferences extend- 
ing over a considerable period of time prior to 
the act? What about admissions in the nature of 
a confession occurring after the fact? Likewise, 
there would seem to be a problem in the factual 
situation where the defendant expresses hostility 
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to the victim and makes statements ind 
that he intended to do him bodily harm 
might be construed to be a disclosure ( 
relating to the fact of homicide. What abx 
servations as to the defendant’s state of n 
physicial characteristics upon which the »hysi- 
cian might reasonably conclude that this was a 
dangerous man but without any indicatio:. thai 
he intended to do harm to any particular }  rson, 
especially the victim? These are questions the 
courts must pass upon. The courts migh’ very 
well exclude any testimony not directly related 
to the fact or to the immediate circumstances oj 
the homicide disclosed to the physician in his 
capacity as a physician for the purpose of treat 


ating 

This 
rectly 
it ob- 
nd or 


ment. 

Exception #7 does not appear to be limited 
in any way. It simply provides that in criminal 
cases where the charge is either murder by abor- 
tion, or abortion, that the privilege does not 
exist. In these cases, then, it would appear that 
the physician must testify as to any facts he may 
have competent to prove the charge. 


CONCLUSION 


Aside from the protection to the psychiatrist- 
patient relationship just what has the statute 
accomplished? First of all, the principle of 
privileged communication for the physician- 
patient relationship has been established. See- 
ondly, the law has recognized the principle of 
medical ethics against the disclosure of matters 
received by the physician in the very private 
relationship between him and his patient. Third- 
ly, the physician is prohibited from making any 
disclosure in most legal situations including all 
criminal matters except murder or abortion, 
unless the privilege is waived through some con- 
duet of the patient as enumerated in the statute. 
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His heart, lungs and general condition had been 
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Fig. 1. Anterior view of the giant left inguinal 
hernia. The tape marks on the scrotum indicate the 
adhesive strapping necessary to prevent intraperi- 


considered suitable for major surgery by the re- 
ferring medical service. The abdomen was flat 
and free of scars or weaknesses with the excep- 
tion of the left inguinal area which was the site 
of an irreducible, indirect inguinal hernia which 
extended into a huge scrotal sac with resultant 
obliteration of the normal male genitalia. 
Routine roentgenograms and barium enema 
confirmed presence of the small bowel and major 
portion of the left colon within the hernial sac. 
Dr. Baker: Before discussing this case, we 
will show some photographs of the patient (Figs. 
1 and 2). Actually the hernia needs little descrip- 
jion onee you have seen these pictures. ‘The pa- 
tient came to the hospital because the mass was 
getting so large he could not put on his trousers. 
You will notice that the shaft of the penis is 
embedded in the hernia and the testicle is over 
on the right side. The flat x-ray projection of 
the abdomen shows the huge sac containing gas 
and fluid. The barium enema (Fig. 3) illustrates 
that this entire mass is large bowel, transverse 
colon, and sigmoid which have herniated into the 
sac. Adjacent to that are several loops of small 
bowel. The chest film (Fig. 4), taken during ther- 
apy the day before surgery, indicates the amount 
of pneumoperitoneum this patient achieved ; 
The patient was prepared for surgery by pneu- 
moperitoneum, primarily. A total of 8.500 ce. 
of air was injected into the peritoneal cavity in 
divided doses, the first being 800 cc. and the 
last, 1,500 cc. He was also given castor oil and 
milk of magnesia just prior to surgery. 
Dr. Leo M. ZIMMERMAN: The most important 
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toneal air from penetrating into the hernia sac. 


Fig. 2. Lateral view of the hernia from right side. 


lesson to be learned from a case like this is not 
to let it happen. In this dav and age, with all 
the means of communication and education and 
with the training of physicians, there is no 
earthly excuse for a hernia ever reaching this 


Fig. 3. Barium enema showing air-filled small bowel 
loop and barium-containing transverse colon in 
hernia sac (arrow). Arrow is at level of the pubis. 
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Fig. 4. Upright PA chest film, showing amount of 
pneumoperitoneum achieved over a month’s time. 


size. We are told that the patient is 64 years old, 
that he had had the hernia for 20 years; perhaps 
he had had it nearer 30 or 40 years. Suppose he 
had been operated upon 20 years ago at the age 
of 44 before he developed diabetes and his other 
problems. Would there not have been a great 
deal less general hazard as well as less local dif- 
fieulty in repairing the hernia? What has he 
accomplished by carrying it around for 20 years ? 
It has impaired his earning ability, his comfort, 
his normal way of life. He has now arrived at the 
point where he must have a more serious opera- 
tion at a worse time of his life. 

There is only one treatment for inguinal her- 
nia, and that is operative repair when it is first 
recognized. Any physician who advises waiting 

unless there is some excellent medical reason 
why the patient should not be operated upon as 
soon as the hernia is discovered—is doing the 
patient a disservice. ‘The more emphatically we 
teach that and advocate it, the fewer of these 
problems we shall have to contend with, and 
there will be fewer deaths from intestinal ob- 
struction and fewer recurrences from routine re- 
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pair of inguinal hernia. Patients who are reluc- 
tant to have herniorrhaphy performed should 
have a case such as this cited as a possible result 
of their diffidence. 

Actually there are two medical worlds: One 
is the world of a county hospital, and the other 
is the world outside. In the outside hospitals we 
do not see this type of hernia very often, whereas 
it ix fairly common in a county hospital. I had a 
postoperative death from a hernia like this years 
ago, but I don’t think I would have that death 
now; it was from the respiratory embarrassment 
caused by the reduction of the large percentage 
of abdominal content which had been out of the 
abdomen for so many years. I think there was 
something else in that particular case, too; I 
fought the bowel to get it back in, and I am 
sure, as the result of trauma, there must have 
heen dilatation and distention of the loops of 
howel in addition to the solid mass of bowel and 
omentum that had to be reduced. The patient 
thick-chested man 


was an obese, short-necked, 


with a limited respiratory reserve. This happened 


many years ago but [ don’t think it would hap- 


pen now. 

The problem, of course, is how to get the bowel 
or whatever viscera are in the sac, back into the 
abdomen without overcrowding. But there are 
other problems too. Here the barium enema 
showed a large portion of the colon in the sac; 
part of this was transverse colon—and that is 
not likely to be a sliding hernia—but is colon 
with a long enough mesentery so that it enters 
the sac in the same way as the small bowel and 
will be reducible in the same way that the small 
bowel is. However, in massive hernias of this 
type it is more often the rule that one is dealing 
with a sliding hernia, that that part of the colon 
in the sac actually lies within its wall and can- 
not be reduced in the ordinary fashion. There 
are also problems associated with extensive adhe- 
sions of the bowel loops to the wall of the sae 
which may make for difficulty in reduction and 
in eventual repair of the hernia. 

I don’t know whether this patient could have 
tolerated this amount of intestine being restored 
to the abdomen. There were two things in his 
favor: (1) he was not too obese, and it is the 
obese abdomen that has no room for any addi- 
tional structures, and (2) he was in good general 
condition without evidence of respiratory or car- 
diac impairment. 





I believe the treatment used here was excellent. 
Of all the measures that are available for increas- 
ing the capacity of the abdominal cavity, I think 
pneumoperitoneum is probably the most effective 
and least damaging. If you produce a very large 
ventral hernia by cutting across the muscles of 
the abdominal wall, as advocated by Womack,* 
you have facilitated the repair of one problem 
but have created another, and the same holds 
true for phrenicectomy.* 

I would like to say one more word about the 
respiratory and circulatory embarrassment which 
might be associated with such a hernia. In addi- 
tion to the actual volume of intestinal content 
and of omentum, I think there is also a compo- 
nent of intestinal distention from the mechanical 
handling of the bowel in getting it back. I think 
that not only should this handling be reduced to 
a minimum but also that an indwelling tube 
should be started immediately at the time of 
operation to minimize the amount of additional 
space occupied by distant small bowel. 

Dr. Baker: By the term “indwelling tube” do 
you mean a Levine tube in the stomach or a long 
intestinal tube, such as a Harris or Miller-Ab- 
hott ? 

Dr. ZIMMERMAN: I would use an ordinary 
gastric tube. 

Dr. Baker: Dr. Vaughn, what would be your 
management in this case? 

Dr. ARKELL M. VauGun: I want to empha- 
size the point Dr. Zimmerman made about op- 
erations in the aged. These hernias should be 
operated upon when they are first seen. A few 
years ago we reviewed 300 cases of hernia by age 
groups. This was a study on patients at Mercy 
and Cook County Hospitals, and we learned the 
following facts: We had 82 patients in the 60 to 
70 age group at Mercy, and there were 103 in 
the same age group at the Cook County Hospi- 
tal. Elective surgery was done on 80 patients at 
Mercy and 97 at County; at Mercy 2 operations 
were emergency procedures, and at County there 
were 6, Those were all in the 60 to 70 year age 
group. In the group between 70 and 80 years of 
age, there were 32 seen at Mercy and 69 at Cook 
County; in this group elective surgery was done 
in 28 at Mercy and 64 at County. Emergency 
procedures were carried out in 4 patients at 
Mercy and 5 at County. In the next group, 80 to 
95 years, there were 4 patients operated upon at 
Mercy and 10 at County; elective surgery was 
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performed on 3 at Merey and 7 at County, : 1d 
emergency surgery in 1 at Mercy and 3 at Co. n- 
ty. The total series comprised 300 cases, of wh ch 
279 were elective and 21 emergency. 

Some complications developed such as pul: o- 
nary embolism, penumonia, atelectasis, and © h- 
ers. In the 80 to 95 year group, we had no dea hs 

a mortality rate of 0%. The mortality rate in 
the 60 to 70 year group was 4.9 per cent at Meicy 
and 2.0 per cent at the County Hospital; tis 
makes us firmer in our belief that any patient 
who has a hernia should be operated upon early. 
Certainly, if the patient here were only a fow 
years older, this operation would have been a 
very great risk. 

As to preoperative care, especially in the male, 
we do a proctoscopie examination, barium enema, 
and urologic examination—specifically, residual 
urine determination — routinely before hernior- 
rhaphy. Many of these patients have a prostatic 
obstruction and will have to strain to urinate; 
they should have a transurethral procedure done 
first. IT have seen cases where transurethral resee- 
tion was done and the hernia was much improved 
afterwards. If urinary obstruction is not relieved, 
these cases are apt to break down from the intra- 
abdominal pressure of straining. Barium enema 
will rule out a lesion of the bowel. Pneumoperi- 
toneum is very useful in preparation of these 
cases for surgery. 

As for repair of the hernia, some men use vari- 
ous materials in the repair. In an inguinal her- 
nia we usually have enough material without 
using any foreign substance. In ventral hernia 
sometimes we have to use a material such as 
stainless steel mesh, which I do not like, or tan- 
talum mesh, which in our experience has been 
better. I attended the interim session of the 
American Medical Association in Dallas in De- 
cember, and saw two motion pictures on this sub- 
ject, one by Dr. Usher of Houston, who had a 
picture on intraperitoneal repair of an incisional 
hernia with Marlex mesh, and the second by 
Payne. Dr. Usher's repair involved removal of 
the peritoneum entirely and then placing the 
mesh directly in the abdominal wall next to the 
bowel. His theory was that omentum would im- 
plant and cover over the mesh to form a new 
layer, so he sutured the wound without imbrica- 
tion. Dr. Payne used nylon or dacron mesh; he 
closed the peritoneum, put the mesh outside the 
peritoneal closure, and imbricated the muscles 
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ov.’ it. Some men report good results with these 
me-hes, but not all surgeons find them satisfac- 


tors. 
Jr. Baker: Dr. Freeark was the operating 
surgeon and will discuss the management of this 


case. 


MANAGEMENT OF CASE 1 


Dr. Ropert J. FREEARK (director of surgical 
education) : We decided to prepare this patient 
with pneumoperitoneum, and as we filled the 


abdominal cavity with air, there was the natural 
tendency for the hernia to enlarge too. We took 
measurements with a tape from the pubis to the 
ischium, and there was a moderate increase in 
size of the hernia as the abdominal girth in- 
creased, His initial waist measurement of 34 
inches increased to 37 inches over the course of 
the month of pneumoperitoneum. Room air was 
introduced with a 50 ce. syringe and a 3-way 
stopcock. Procaine was injected in the left upper 
quadrant of the abdomen, and an 18 gauge 
needle was inserted through the peritoneum. The 
first dose of air was about 800 cc. That was 
rather rapidly absorbed by the peritoneal sur- 
faces, but after a week we gave about 1000 ce., 
and it was less rapidly absorbed ; the first instil- 
lation gave some discomfort with shoulder tip 
pain. The total air injected was about 8,500 ce. 

The value of pneumoperitoneum in the diag- 
nosis of lesions of the liver, spleen, and dia- 
phragm was emphasized to me in the course of 
this study. We could outline the entire spleen, 
and any gross irregularity of the liver would 
have been apparent. 

As for the operative procedure, the standard 
left Inguinal hernia incision was made, much as 
one would use for any hernia. In this case we 
used a Laroque approach, making a counter inci- 
sion in the abdomen in the region of MeBurney’s 
point. The muscles were split; the free peri- 
toneal cavity entered. A large gush of air came 
out, collapsing the abdominal wall. Twelve feet 
of intestine and the entire colon were involved. 
We had prepared the colon previously, in the 
event we injured it or felt it was necessary to 
resect part of it. The sigmoid was a slider, was 
reduced, and brought out through the McBurney 
incision. The hernia was repaired without insert- 
ing any prosthetic appliance. The McBurney inci- 
sion was closed after reducing the hernia com- 
pletely. Repair has remained intact for about 
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21% years. We did the pneumoperitoneum over 
a period of a month and did not feel rushed. 

Dr. ZIMMERMAN: I want to say one thing and 
that has to do with the method of reducing a 
sliding hernia, which is a controversial subject. 
The methods for reducing the content of a slid- 
ing hernia are described in the literature; both 
are difficult and both are complex. Then there is 
a very simple method which I have deseribed and 
have found effective in every sliding hernia I 
have had for years. Many years ago Dr. Arthur 
Bevan called attention to a sliding hernia and 
made it sound very complex and very serious, 
and his method of repair was so complicated that 
I could not attempt to draw it for you on the 
blackboard. But, visualize if you can, an open 
sac with a loop of colon forming part of the 
posterior wall of the sac; he made parallel inci- 
sions through the peritoneum of the sac and 
turned over flaps under the bowel to create a 
mesentery; then he put in a series of concentric 
purse-string sutures so that stepwise this colon, 
with its newly created mesentery, was reduced 
into the peritoneal cavity. 

The most popular way of dealing with sliding 
hernia has been to make a separate incision in 
the abdomen and pull the bowel up from above. 
Originally, a free incision was made, the bowel 
was pulled up and perhaps anchored in the peri- 
toneal cavity, and repair was effected from below. 
Then there is an in-between method in which 
a short incision is made through the internal 
oblique and transverse muscles and the bowel 
reduced from above with repair through the ini- 
tial inguinal incision, as was used in this case. 

I think the tendency to make this a difficult 
problem stems from a misconception in the minds 
of those who do the operation as to the position 
of the colon in sliding hernia. The surgeon 
visualizes the colon as lying on an immovable 
structure like the iliopsoas muscle, and he sees 
no way of getting it back up. But this is not true. 
If a portion of the bowel has entered the sae of 
a hernia, it has left the peritoneal cavity, passed 
through the abdominal ring, and lies within the 
spermatic cord. If it will slide in there, it will 
also slide out. If it will come up out of the sac 
as you pull it from above, why will it not come 
up more easily if you push from below with a 
minimum of dissection of the sac from the other 
structures ? 

I treated a sliding hernia two days ago, and I 
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treated it as I have all of them for years. When I 
suspect the presence of a sliding hernia, I make 
the incision high at the neck of the sac and on 
the anterior side. If it is made lower, there is 
danger of opening the bowel. In this particular 
hernia there was no free peritoneum. The entire 
mass was made up of bowel, and it would have 
been easy to have damaged that colon. Because 
[ had reduced the reducible portion of the bowel, 
[ closed that sac with purse string sutures; and 
with a little dissection and a little push from 
below, that mass returned into the properitoneal 
space, and there was no need for making a dif- 
ficult operation out of it. 

Once you have reduced it above the abdominal 
inguinal ring, then close the ring below that 
mass, and you have done everything you need to. 

Dr. Baker: Dr. Vaughn has mentioned that 
he occasionally has need to use foreign materials 
of some type in a difficult large hernia in which 
the tissues are not of good quality. What are 
your feelings about this? 

Dr. ZIMMERMAN: In inguinal hernias, I find 
good local tissues for repair, and it is only in 
ventral hernias that I use a prosthesis. Dr. 
Vaughn, I believe, was referring to ventral her- 
nias. I never use any prosthesis in primary in- 
guinal hernia. In a recurrent inguinal hernia, if 
I feel something additional is needed, my first 
choice is fascia lata. I have not yet used any for- 
eign substance in the inguinal region except in 
one instance. In a large ventral hernia where no 
tissues are available for repair, one must have 
recourse to some foreign substance, whether it 
is tantalum or stainless steel or what not. 

Dr. Baker: I might mention that I was a 
witness to this surgical procedure, which was an 
exceedingly difficult one and was accomplished 
in a minimum of time, as shown by the fact that 
spinal anesthesia was quite sufficient. It was 
everyone’s feeling that Dr. Freeark had done the 
impossible by reducing it at all, though the value 
of pneumoperitoneum was apparent when the 
abdominal wall collapsed as the McBurney inci- 
sion was opened. Koontz! and Moreno’ have re- 
ported such good results with this technique that 
we felt it was worth trying, and that was well 
borne out. 

The other devices available, catharsis for the 
two to three days preceding surgery and use of 
the Miller-Abbott tube, were also employed. 
Case 2. 
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PRESENTATION 

Dr. Witt1aAM Norcross (surgical reside: 
This 37 year old white female was admitte 
Cook County Hospital on November 12, 1: 
with chief complaints relating to the presenc: 

a large umbilical hernia. She was the mot 
of four children and had noticed this mass {rs 
16 years earlier, during her second pregnancy 
Progressive increase in size had occurred so t' 

it was melon-sized with the third pregnancy, ind 
the size of a volley ball with the fourth preg- 
nancy 6 years previously. Both of these contine- 
ments had proceeded uneventfully. The patient 
had never tried to reduce the hernial contents 
but had worn a special corset for several years, 
She admitted that she had been troubled by pe- 
riodic excoriations of the skin at the apex of the 
hernial mass, but had had no gastrointestinal or 
systemic complaints. 

Physical examination revealed a well devel- 
oped, obese, white female with an umbilical her- 
nia the size of a basket ball. The overlying skin 
was excoriated with crusts and raw weeping areas. 
The patient was 5 feet 2 inches tall and weighed 
216 pounds. Vital signs, routine laboratory tests, 
and general physical examination showed noth- 
ing remarkable. The hernia was irreducible but 
appeared to have a neck approximately 12 cm. 
in its greatest diameter. 

Pelvic examination and the menstrual history 
normal pregnancy in the fourth 


suggested a 


month of gestation. 


DISCUSSION 

Dr. Baker: This 37 year old woman was ad- 
mitted with pregnancy and this long history of a 
large umbilical hernia. Six years prior to her 
pregnancy had been uneventful, but she came to 
the hospital on this admission because she was 
afraid of the consequences of the hernia in this, 
the fifth pregnancy. 

Again, before we discuss the case, I would like 
to show you some pictures. These pictures were 
taken on operating table (Figs. 5, 6). The ulcer- 
ated area was due to her girdle or corset and was 
a simple pressure phenomenon that cleared up 
promptly with proper treatment. The mass was 
lobulated and we felt that the defect was much 
smaller than the mass. Before we talk about what 
was done in this case, I would ask Dr. Vaughn 
to discuss the problem of what the management 
should be, especially in the face of the pregnancy. 
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Fig. 5. Lateral view of basket-ball size umbilical 
hernia in 37 year old pregnant woman. 


Dr. VauGHN: This kind of patient comes to 
the doctor in private practice too, and you just 
tell her to go home and reduce about 50 pounds, 
and you hope in the meantime she will £o to one 
of your competitors rather than come back to you 
for surgery. This was a pregnant woman, and 
as a County case is different from a_ private 
patient. Ordinarily in a woman four months 
pregnant who has gone through pregnancy be- 
fore without trouble, the plan might be to carry 
her along with a belt and let her have her preg- 
nancy and then repair the hernia. Ordinarily I 
would be inclined to do that in private practice. 
If she was a good private patient, I would con- 
tent myself with conservative treatment and op- 
eration after the pregnancy was finished. Also, 
you have to consider what will happen to your 
sutures if you operate and the pregnancy contin- 
ues and the abdomen expands with the preg- 
nancy. There is the real possibility the hernia 
will reeur. 

Dr. Freeark: We debated this quite a bit at 
the bedside, the attending surgeon concurring in 
our approach. One of the strongest advocates of 
-urgery was the patient’s husband; he had urged 
her to have the hernia repaired from the time it 
first appeared, and the presence of pregnancy 
was not known to her when she was admitted. 
We thought it could be repaired without a great 
deal of stress on the intra-abdominal contents. 
The neck of the hernia was quite tight. She was 
not symptomatic, but the hernia was irreducible 
and quite tender, and excoriations were present. 
Most obstetricians recommend repair of umbili- 
cal hernia during pregnancy, preferably in the 
middle trimester. 
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Fig. 6. Ventral view of umbilical hernia, showing 
healed ulcerated area (arrow). 


Dr. Baker: At surgery a 10 cm. transverse 
defect was found, and the small bowel and right 
colon were adherent to the under side of the sac 
throughout. his case demonstrated the axiom 
that although the hernia itself may be very large, 
the gap in the abdominal wall is usually of mod- 
erate size, and the repair of the hernia proper is 
not too difficult. The main difficulty here, tech- 
nically, lay in the very extensive adhesions be- 
tween the sac and the adjacent loops of bowel. 

In freeing the bowel, the mesoappendix was 
traumatized, and a hematoma developed. Sub- 


sequently, when the bowel was entirely freed, it 


was felt that the appendiceal circulation might 
have been compromised, and an appendectomy 
was performed. The defect was closed in the 
Mavo fashion and the patient has done well. 

Is appendectomy indicated when the appendix 
is encountered in the course of such herniorrha- 
phy, or is it ever indicated in any hernia repair? 
Would you be prone to think differently in light 
of the hematoma of the mesoappendix ? 

Dr. ZIMMERMAN: A lot has appeared in the 
literature on this subject dealing with appendec- 
tomy during a herniorrhaphy, and a paper was 
read before the Surgical Society here in Chicago 
recently. My feeling is that we must keep our 
eves on the ball. We are there to repair the 
hernia, and we must do that with a minimum of 
hazard. Herniorrhaphy is a perfectly clean oper- 
ation; if there is contamination, it comes from 
outside. To cut across the appendix introduces 
an element of contamination that is not justified. 
You have introduced the hazard of infection. 

If you do much manipulation, you will dilate 
the ring and increase the size of the hernia. As 
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an elective thing, the appendix should not be re- 
moved during hernial repair. I have many times 
pushed it away and only once in a while have had 
to remove it. In this case, it had to be removed. 
Sometimes the mesoappendix is in the sliding 
hernia, and there is no way that you can really 
adequately take care of that except by removing 
the appendix. Of course, if you find concomitant 
acute appendicitis, you have to remove it, but 
not otherwise in an elective hernia repair. 

Dr. VauGHN: I feel the same way. I do not 
think a normal appendix should be taken out at 
the time of elective surgery for hernia because of 
the chance of infection, but there are conditions 
when the appendix lies in the hernial sac. If you 
run across such a case, take it out at that time, 
but ordinarily I would not recommend it. I do 
not think it is good surgical procedure. 

Dr. Baker: No one knows as much about the 
confusing terminology of hernia as does Dr. 
Zimmerman. Is it true that Graham’s approach 
to sliding hernia is through two different in- 
cisions and Laroque’s is through one, or are they 
both the same? 

Dr. ZIMMERMAN: I think the Laroque term 
refers to intraperitoneal herniorrhaphy. Laroque 
was an excellent surgeon in St. Louis, and he de- 
vised a technic of operating from within the 
peritoneal cavity; when you pull the sac up into 
the peritoneal cavity, that is a Laroque maneuver 
and repair is from within. I do not think he ever 
wrote anything on sliding hernia specifically. 
The separate incision in the abdominal muscles 
above the inguinal area, I believe, Graham used 
first. 

Littré was a French surgeon, who described 
cases in which there were diverticula of various 
types in the hernial sac. I do not think they were 
loops of bowel but were incarcerated or strangu- 
lated intestinal diverticula. The description of 
the condition is inadequate, so that you cannot 
be sure exactly what they were. The possibility 
is that they contained both preformed divertic- 
ula, like the appendix or a Meckel’s diverticu- 
lum, and a partial enterocele. Richter 60 years 
later described this phenomenon of partial en- 
terocele in which a portion of the circumference 
of bowel is drawn into a small hernial ring or 
sac and becomes strangulated. It occurs more 
commonly in femoral hernia than in any other 
type. The significance of this is that a person can 
have a strangulated hernia without intestinal ob- 
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struction because the lumen of the bowel is n. : 
compromised. Also, it is difficult to recognize }).- 
cause the amount of bowel in the sac is so sma | 
that it does not form a mass that can be felt. Th ; 
partial enterocele is usally called the Richt: 
hernia, and Littré’s name refers to preform: 
diverticula whether they represent the appendi 
or Meckel’s diverticulum, or other forms in 
hernia. 


Dr. FREEARK: One of the most difficult pro! 


lems in emergency surgery at this hospital is the 


giant ventral hernia associated with acute bowe! 
obstruction. Patients often have this excoriate: 
skin, and we usually advise putting a Mille: 
Abbott tube down, and temporize in that fashion. 
These cases have a tremendous mortality rate. || 
has been emphasized that all you need do is to cut 
the neck of the sac and relieve the obstruction 
and not try to cure the hernia, because reducing 
this distended intestine will never be tolerated by 


the respiratory system. However, in this case, the 


incarcerating mechanism was not at the neck but 
at the dome of the sac, and complete exposure of 
the entire hernia was required, leaving the diffi- 
culty of closing the entire hernia. 


ULCERATION AND OBSTRUCTION 


Dr. ZIMMERMAN: One of the complications we 


have in large umbilical hernia generally is not 
only excoriation but actually decubitus ulcera- 
tion of the skin so that some of these patients 
have had to be operated upon because their skin 
was so thin there was danger of rupture. There 
are cases reported of spontaneous rupture of the 
umbilical hernia with eventration through the 
orifice. Of course, again, these things should not 
happen; the patient should be operated upon 
eariler. It seems to me that obesity of the body 
is associated with a similar state of the mind, 
and you get resistance to logic. Dr. Vaughn sug- 
gested that you send these patients home to re- 
duce, with the hope that they will go to some- 
body else. They may do that, but you may be sure 
they will not reduce. 

If you have a patient with symptoms of ob- 
struction, there is a great hazard in not recogniz- 
ing that the obstruction may be a strangulation. 
In this particular type of hernia it may be al- 
most impossible to say whether an obstruction is 
a simple, mechanical one due to a kink, or is 
frank strangulation; I do not believe we can 


temporize and go by the clinical signs. In these 
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large irreducible ventral hernias, I think it is sion? Is it necessary to enter the free peritoneal 
impossible to make a differentiation between the space? 

conditions by clinical means; many a patient has Dr. ZIMMERMAN: No. [ see nothing to be 
heen carried along with the idea that it was a gained by opening the peritoneum. You open the 
simple obstruction which could be relieved by ring in the vertical direction because there is 
suction, but they developed bowel necrosis which enough aponeurosis, so you can enlarge the ring 
required extensive resection. So you have no and you relieve the pressure. After the acute 
choice but to operate. It is true that one might symptoms subside, you can deal with the hernia 
find obstruction in the apex of the sac, but that — later. 

is not apt to be strangulated. Therefore, I would 


be very much inclined to do a simple incision of REFERENCES 


the neck of the sac and try to carry the patient 
: z e ee . Koontz, A. R. et al.: Preoperative Pneumoperitoneum as an 

over the acute obstruction and then do a defini- Mid in SMenditen Giset Maciek Ane: ten. 9009, 
1954. 
a x what aaa fi . Moreno, I. G.: Clinic Eventrations and Large Hernias: 
and the patient IS rehabilitated. here Is not Preoperative Treatment by Progressive Pneumoperitoneum. 
Original Procedure, Surgery 22:945-953, 1947. 
: 3. Touroff, A. S. W. Phrenicectomy as Aid to Repair of Large 
sac is strangulated. Abdominal Hernias, J.A.M.A. 154:330-332, 1954. 

Dr. BAKER: When you talk about opening the 4. Ziffren, S. E., and Womack, N. A.: Operative Approach to 
. : gels Treatment of Gigantic Hernias, Surg. Gynec. Obstet. 91: 
neck of the sac, is that an extraperitoneal inci- 709, 1950. 


tive operation when the excoriations are cleared 


much chance that obstruction at the dome of the 
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EDITORIALS 





Changes in personnel 


In the reorganization of the Journal staff we 
have selected Miss Martha E. Dania, as assistant 
editor, to serve on a full time basis in the head- 
quarters office. 

Miss Dana comes to us with a substantial back- 
ground of training and experience in editorial 
work. Though she hails from New York, she was 
an industrial editor at Armour and Co. in Chi- 
cago, then news editor on JAMA for five years 
before going East. There she was liaison editor 
of Pfizer Spectrum for over six years. In addi- 
tion, she has done free lance medical writing. 
Miss Dana has her M.A. degree from the Medill 
School of Journalism at Northwestern Univer- 
sity. Her familiarity with state and national 
medical organizations and her experience in edit- 
ing clinical articles, as well as knowledge of the 
techniques of magazine production should serve 
us well. 

Leaving the Journal staff at this time, are 
Miss Marion Carey and Mrs. Caroline Boeck- 
mann. The editor wishes to thank Miss Carey, 
his right hand bower at the Tribune, for her 
assistance on a part time basis over the past eight 
years in the editorial minutiae required to pro- 
duce our IMJ. For some time she has wanted to 
devote her spare time to historical research, but 
stood loyally by until the new journal staff was 
completed. 

To Mrs. Boeckmann, who entered the Chicago 
office November, 1957, on a part time basis, we 
give our deep appreciation for her untiring at- 
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tention to the details of producing and assem- 
bling IMJ material and cheerfully assuming 
steadily increasing duties over the past two years. 
She leaves us with a plan to resume part time 
medical researeh. 


Obesity-hy poventilation-syndrome 

Many extremely obese individuals are dyspneic 
on exertion. Hackney et al.’ conducted extensive 
pulmonary studies on 17 patients (mean weight, 
317 pounds) and found the total lung capacity 
and the expiratory reserve volumes were less than 
predicted values. The residual volumes were es- 
sentially the same. 

Most of the patients had an elevated dia- 
phragm encroaching on the intrathoracic space. 
In addition, the intra-abdominal pressure of the 
obesity-hypoventilation-syndrome patients was 
elevated in the supine position and also when 
they sat up. There was definite alteration of 
pulmonary dynamics as demonstrated by many 
blood and air studies, All these patients experi- 
enced dyspnea on normal exertion but had no 
polycythemia, somnolence, nor right heart failure. 

The authors found a definite abnormality of 
the pattern of intra-abdominal pressure during 
the respiratory cycle of the patients. They found 
that in normal individuals intra-abdominal pres- 
sure increased during inspiration and dropped 
a corresponding level during expiration. These 


1. Hackney, J. D. et al.: Syndrome of Extreme Obesity 
and Hyperventilation, Ann, Int. Med. 51:541 (Sept.) 1959. 
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studies were done with the individual in a sitting 
posi! 10n. In contrast, in patients with the obesity- 
hypeventilation-syndrome they noted during in- 
spiration a sharper increase in abdominal pres- 
cure that did not change, or actually increased, 
during expiration. They found that the pattern 
was not due to lack of diaphragmatic excursion 
but to retention of carbon dioxide. 

linprovement occurred, however, after diuretics 
and digitalis were given and a salt-free diet was 
instigated. Further improvement followed weight 
reduction and the elimination of other pulmo- 
nary factors that contributed to the difficulty in 
breathing. Appropriate antibiotic therapy was 
indicated in six patients with pneumonia. 


ld 


Chicago transit authority accidents 


It is the primary and constant objective of the 
Chicago ‘Transit Authority management to pro- 
vide efficient and safe transportation for the pub- 
lic. A very imporiant part of this program or 
policy is having physically fit bus drivers and 
Rapid Transit motormen. A brief outline of how 
these employees are selected may be of interest. 

The pre-employment examination of appli- 
cants for bus drivers is very carefully carried out. 
Before the individual is seen in the medical de- 
partment, the employment department investi- 
gates the applicant regarding past experience, 
aptitude test, intelligence, social and court ree- 
ords, motivation, and personality traits. 

The medical examination includes a complete 
medical history, a thorough physical examination 
with special emphasis on vision, hearing, blood 
pressure, heart, lungs, and kidneys. In addition, 
a urine examination, electrocardiogram, and chest 
x-rays are done. A further aid in the selection 
of medically sound employees who have had 
military service is the Military Service Medical 
Record. In several instances disqualifying factors 
have been revealed in these records which the 
applicant had failed to mention in his voluntary 
medical history. 

An intensive training program follows the rig- 
id examinations. The CTA program for drivers 
includes an initial period of formal training, 
demonstration, and practice driving; periodic 
refresher programs on current safety needs, and 
i comprehensive individual retraining clinic for 
the few operators who fall below the acceptable 


safety standards. 
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A careful medical record of all employees is 
kept after they are hired. As part of this pro- 
gram a physical examination is given all those 
who have been off duty seven days or more due to 
any illness. 

Regular annual periodic physical examinations 
are required for all bus drivers, Rapid Transit 
motormen, iowermen and other operating per- 
sonnel who have reached the age of 45, whether 
or not they have been ill. A mobile medical bus 
sent to various CTA depot centers is especially 
designed and equipped for these complete physi- 
cal examinations including electrocardiograms 
and is staffed by a well qualified examining phy- 
sician and a registered nurse. 

If the annual examination shows the employee 
is physically fit, he is approved to continue his 
work. On the other hand, if a defect affecting his 
ability to operate safely is found, he is immedi- 
atedly disqualified and referred to the C'TA cen- 
tral medical department. Here the employee is 
rechecked and referred to his family doctor for 
ireatment. Disposition of the case subsequently 
depends on the underlying medical problem. 
However, the majority of employees are handled 
in the following manner: 

1. Approved for their regular work, provided 
ireatment affects recovery. 

2. Transferred to another job, if possible, 
where consideration of public safety is not the 
prime factor. 

3. Disapproved permanently and placed on 
disability pension. In these instances the medical 
condition is not amenable to treatment. During 
treatment by the family doctor, the Medical De- 
partment maintains close contact and cooperates 
in any way possible. 

The year 1959 marks the fifth consecutive year 
that the CTA public accident rate has fallen to 
an all-time low. This is in distinct contrast to 
the highway accident record of private auto 
drivers, which has increased each year. 

In conclusion, the CTA management’s strong 
conviction that careful selection of drivers, plus 
a well-planned training program and close medi- 
cal supervision distinctly contribute to reduction 
of the accident rate is supported by the gratify- 
ing reductions in accident frequency rates it has 
achieved in the last five years. 

George H. Irwin, M.D. 
Medical Director 
Chicago Transit Authority 
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Annual meeting program changed 


At the organization meeting held last Novem- 
ber, officers of the twelve scientific sections which 
compose the Committee on Scientific Work met 
with an Ad Hoc Committee of the Council and 
discussed how the scientific part of the annual 
meeting could be improved. 

Physicians attending the 1960 meeting will 
tind that the general sessions especially have been 
broadened. A number of outstanding speakers 
from all sections of the country will participate. 


Ten per cent for sixty-five 


And don’t forget to mention cost when debat- 
ing the Forand Bill introduced Feb. 18, 1959. It 
provides a scaled tax on employer and employee 
that totals 5 per cent to begin with but increases 


“If the shoe fits... ” 


Unfortunately, too few medical people are 
really interested in preventive medicine and 
health maintenance. I deplore the truth in the 
cynicism of a medical leader who remarked that 
any second year medical student gets easily inter- 
ested in a case of pernicious anemia but it takes 
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to 914 per cent by December 31, 1968, when ach 
will be required to pay at an equal rate amc :nt- 
ing to 484 per cent. It is unlikely that the -ate 
will remain at this figure since taxes usual! 
up and not down. For a young man with a 
ily the Forand Bill dictates a steep price to 
for insurance against the cost of hospital, 1 
ing home, and surgical service some 35 t: 
years hence when he becomes eligible for old ; 
insurance benefits. This tax 
course, added to his other taxes leaves him \ ith 
a decreasing take-home-pay check just at a time 
when his family expenses are mounting. While 
he is healthy and ready to enjoy a full life, he 
has little left to finance that life. 

The fruits of years of weekly pay deductions 


and survivors 


will never materialize unless he lives to be 65, 
and after that only to provide the where-with-alls 
to cover that part of his old age he hates to think 
about. 


an excellent doctor to be interested in the normal 
person. Perhaps it is you, and your colleagues, 
interested in school and community health, who 
must help develop the interest and participation 
of physicians, individually and collectively. Her- 
bert T. Wagner, M.D. A Physician Looks at 
Education in Health and Fitness. J. Indiana 
Med. Ass. Dec. 1959. 
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1960 Annual Meeting, Illinois State Medical Society 


Program Summary 


Monday, May 23 


8:00 p.m. First meeting, House of Delegates 
Louis XVI Room 


Tuesday, May 24 


9:00 a.m. 
Crystal Room 
Section on Cardiovascular Disease 


Old Chicago Room 


Section on Eye, Ear, Nose and Throat 


Gold Room 114 
Reference Committees of the House 

Jade Room 

Polo Room 

Holiday Room 

Orchid Room 

Life Room 

Time Room 

Gold Coast Room 
Public Relations Luncheon 

Louis XVI Room 
Fiftv Year Club Luncheon 

Assembly Room 


10:00 a.m. 


12:00 noon 


1:30 p.m. Section on Radiology 
Crystal Room 

Section on Surgery 
Ballroom 


Section on Eye, Ear, Nose and Throat 


Gold Room 
Reference Committees as needed: 

Jade Room 

Polo Room 

Holiday Room 

Orchid Room 

Life Room 

Time Room 

Gold Coast Room 
Section on Anesthesiology 

Old Chicago Room 


Wednesday, May 25 
8:00 a.m. 


3:30 p.m. 


Women Physicians’ Breakfast 
Orchid Room 

8:30 to 

10:00 a.m. 

Louis XVI Room 


Section on Obstetrics and Gynecology 


Second meeting, House of Delegates 


GENERAL ASSEMBLY 
The Ballroom 

Section on Pediatrics 
Crystal Room 


9:00 a.m. 


Section on Pediatrics Luncheon 
Old Chicago Room 
GENERAL ASSEMBLY 
The Ballroom 


12:00 noon 
:30 p.m. 


Annual Dinner 


7:00 p.m. 
The Ballroom 


Thursday, May 26 


9:00 a.m. Third Meeting, House of Delegates 
Louis XVI Room 
Section on Medicine 
Crystal Room 
Section on Dermatology 
Old Chicago Room 
Section on Allergy 
Gold Room 
Section on Preventive Medicine 
Jade Room 
Physicians’ Association 
~ Room 107 
American College of Chest Physicians 
The Ballroom 
American College of Chest Physicians 
Luncheon 
The Bal Tabarin 
Section of Medicine Luncheon 
Crystal Room 
Section on Dermatology Luncheon 
Old Chicago Room 
GENERAL ASSEMBLY 
The Ballroom 


12:00) noon 


1:30 p.m. 


Friday, May 27 


9:00 a.m. Section on Pathology 
Crystal Room 

12:00 noon Section on Pathology Luncheon 
Old Chicago Room 

Illinois Association of Blood Banks 


2:00 p.m. 
Crystal Room 
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Council and House of Delegates Meetings 


Council meetings will be scheduled each 
day of the annual meeting as provided under 
ihe Constitution and By-laws: 

Monday evening, May 23, Dinner Meeting 
6:00 p.m. Room 107 
‘Tuesday morning, May 24, Breakfast Meeting 
8:00 a.m. Room 107 
Wednesday morning, May 25, Breakfast Meeting 
7:30 a.m. Room 107 
Thursday noon, May 26 Luncheon meeting 
following adjourn- 
ment of the House 
Room 107 


Meetings of the House of Delegates have 
been scheduled as follows: 


Opening meeting 


Monday evening, May 23, 
Louis XVI Room 


8:00 p.m. 


Wednesday morning, May 25, Second meeting 
8:30 a.m. Louis XVI Room 
Thursday morning, May 26, ‘Third meeting 
9:00 a.m. Louis XVI Room 


Programs for Tuesday, May 24 


Section on Eye, Ear, Nose and Throat 


Chicago 


Wiley H. Harrison, Chairman 
Kewanee 


Wilbur W. Baumgartner, Secretary 


TuEsDayY MORNING, May 24 
Gold Room 114 
“Dynamics of the Development of the 
Chick Otocyst” 

Tawfik Girgis, Chicago 
Northwestern University 
School 

“Management of Facial Fractures by Ex- 
ternal Fixation” 

W. A. McNichols, Dixon 

Recess To View Exhibits 
Business meeting and election of 1961 sec- 
tion officers 
“Kodachrome Clinic of Ear Diseases” 
Richard A. Buckingham, Chicago 
“Lesions in the Mouth” 
Marcus R. Caro, Chicago 


9:00 


Medical 


9:20 


10:00 
10:30 


11:00 


11:30 


Section on Obstetrics and Gynecology 


Chicago 


Michael H. Boley, Chairman 
Jacksonville 


Robert R. Hartman, Secretary 


TuEsDAY MORNING, May 24 
Crystal Room 7 
Panel: “Blood Dyscrasias in Pregnancy” 
Moderator: Louis R. Limarzi, Chicago 
Panelists: William R. Best 
John Louis 
Hematology Division of the Depart- 


9:00 
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ment of Medicine, University of Illi- 
nois College of Medicine 
“The Successful Conquest of Chronic 
Vaginitis” 

H. Close Hesseltine, Chicago 
Mary Campeau Ryerson Professor of 
Obstetrics and Gynecology, Univer- 
sity of Chicago 

Recess to View Exhibits 
“Amenorrhea — Its Diagnosis and Manage- 
ment” 

William C. Keettel, Iowa City 
Professor of Obstetrics and Gyne- 
cology, University of Iowa Medical 
School 

Business meeting and election of 1961 sec- 
tion officers 


10:30 
11:00 


Section on Cardiovascular Disease 


Evanston 
Joliet 


Ernest G. McEwen, Chairman 
Theodore Z. Polley, Secretary 


TuEsDAY MORNING, May 24 
Old Chicago Room 


To date the program for this section has not been 
received. 


Public Relations Luncheon 


TuEspay, May 24 
Louis XVI Room 
Testimony,” Judge 


12:00 “Impartial Medical 


Julius Miner 





Section on Radiology 


Rockford 


Bertil Roseberg, Chairman 
Chicago 


Abraham H. Cannon, Secretary 


TUESDAY AFTERNOON, May 24 
Crystal Room 


1:30 “The Pediatric Chest: Clinical and Ro- 
entgenological Evaluation” 

Eugene F. Van Epps, Iowa City 
Professor and Head of the Depart- 
ment of Radiology, University of 
Iowa College of Medicine 

3:00 Recess to View Exhibits 
3:30 Film Reading Session 
Moderator: Eugene F. Van Epps, Iowa 
City 
5:00 Business meeting and election of 1961 
section officers 


Section on Surgery 


John B. Condon, Chairman 
Harold P. McGinnes, Secretary ... 


Chicago 
. Bloomington 


TuEspDAY AFTERNOON, May 24 
The Ballroom 


1:30 Panel: “Advanced Breast Carcinoma” 
Moderator: Robert L. Schmitz, Chicago 
Panelists: 

“Pathologist,” James W. 
Stritch School of Medicine; 
“X-Ray and Isotope Treatment,” 
Eugene F. Lutterbeck, Chicago 
“Hormonal Management,” Paul V. 
Harper, University of Chicago 
“Chemotherapy,” Gerald McDonald, 
University of Illinois College of 
Medicine 
3:00 Recess to View Exhibits 
3:30 Panel: “New Concepts of Peptic Ulcer 
Management” 
Moderator: Manuel E. Lichtenstein, 
Chicago 


Henry, 


Panelists: 

William J. Gillesby, Hines Hospita 

Edward J. Foley, University of Ili - 
nois 

Harry Oberhelman, Jr., University ot 
Chicago 

Morris Friedell, University of Illinois, 
Cook County Hospital 


Section on Eye, Ear, Nose and Throat 
Chicago 
Kewanee 


Wiley H. Harrison, Chairman 
Wilbur W. Baumgartner, Secretary .... 
TUESDAY AFTERNOON, May 24 
Gold Room 114 
OPHTHALMOLOGY 
1:30 “Devic’s Disease” 
Homer Field, Blue Island 
1:50 “Some Practical Optics” 
Paul Boeder, Ph.D., Iowa City 
Associate Professor of Ophthal- 
mology, State University of Iowa 
Recess to View Exhibits 
“Trends in the Care of Glaucoma” 

Max Hirschfelder, Centralia 
“Pharmacology of New Drugs in Oph- 
thalmology — And Their Uses” 

Peter C. Kronfeld, Chicago 
“Movie on Eye Examination” 

Eugene R. Fold, Skokie 

or 
“The Ocular Anatomical and Physiological 
Changes Due to Contact Lenses” 
C. J. Black, Elmhurst 
4:00 “National Medical Foundation” 
Edward Albers, Champaign 


Section on Anesthesiology 


James Felts, Chairman ................ Marion 
Freda B. Morgan, Secretary Chicago 
TuEspay 3:30 p.m., May 24 
Old Chicago Room 
To date the program for this section has not been 

received. 


PROGRAMS FOR WEDNESDAY, MAY 25 


GENERAL ASSEMBLY 


WEDNESDAY Morninc, May 25 
The Ballroom 
Michael E. DeBakey, head of the department of 
surgery, Baylor University College of Medicine, 
Houston, will deliver the Harold Camp Memorial 
Lecture during the morning session. 


Section on Pediatrics 
Rockford 


Evanston 


Homer F. Weir, Chairman 
Edmond R. Hess, Secretary 


WEDNESDAY Morninc, May 25 
Crystal Room 


9:00 “Massive Hemangioma with Secondary 


Thrombocytopenia” 
Warren Greenwold, Urbana 
The Carle Hospital Clinic 
9:20 “Hypoglycemia in the Newborn” 
Marvin Cornblath, Chicago 
Sarah Morris Hospital for Children 
Michael Reese Medical Center 
9:40 “Hyperbilirubinemia in the Premature and 
Full Term Infant” 
David Yi-Yung Hsia, Chicago 
Children’s Memorial Hospital 
“Management of Animal Bites with Em- 
phasis on Rabies Prophylaxis” 
Karl Habel, Bethesda, Maryland 
National Institute of Health 
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10:30 Intermission to View Exhibits 
11:00 “Evaluation of Therapy in Purulent Men- 
ingitis” 
Harold Spies, Chicago 
Municipal Contagious Disease Hos- 
pital 
11:20 “Management of Undescended Testes” 
Orvar Swenson, Boston, Massachusetts 
Surgeon-In-Chief, Boston Floating 
Hospital for Infants and Children 
Dr. Swenson appears under the auspices 
of the Illinois Chapter, American Aca- 
demy of Pediatrics 


Section on Medicine 


Charles A. Gianasi, Chairman ......... Chicago 
Richard Allyn, Secretary ........... Springfield 


THurspay Morninc, May 26 
Crystal Room 


To date the program for this section has not been 
received. 


Section on Dermatology 


J. M. McCuskey, Chairman ............ Peoria 
Myron H. Kulwin, Secretary ....... Champaign 


THursDAY MorninG, May 26 
Old Chicago Room 


9:00 Chairman’s Address 
“Management of Skin Cancer by the 
Dermatologist” 
J. M. McCuskey, Peoria 
9: (To be scheduled ) 
9:30 Symposium: “Skin Disorders Due to Farm- 
ing” 
Director: Hans Buley, Champaign 
“Actinic Dermatitis,” Hans Buley, 
Champaign 
“Allergic Dermatoses among Farm- 
ers,” Malcolm Spencer, Danville 
Assistant in Dermatology, North- 
western University Medical School 


_~ 
ur 


“Cutaneous Infections among Farm- 


ers,” George Dickison, Peoria 
“Eruptions Transferable from  Ani- 


mals to Man,” D. Maksic, V.M.D., 
Assistant Professor of Veterinary 
Clinical Medicine, University of 


Illinois, Urbana 
10:30 Intermission to View Exhibits 


11:00 Round Table Panel: “Bacterial Infections 


of the Skin” 
Chairman: Marcus R. Caro, Chicago 


Consulting Dermatopathologist, Cook 


County Hospital 
Panelists: 
Harry F. Dowling, Chicago 
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Programs for Thursday, May 26 


11:50 Business meeting and election of 1961 
section officers 
12:10 Luncheon with Illinois Chapter, American 
Academy of Pediatrics 
The Old Chicago Room 101 


GENERAL ASSEMBLY 


WEDNESDAY AFTERNOON, May 25 
The Ballroom 


To date the program for this meeting has not been 
received. 





Professor of Medicine and Head of 
Department University of Illinois 
College of Medicine 
John T. Reynolds, Chicago 
Clinical Professor of Surgery, Uni- 
versity of Illinois College of Medi- 
cine 
Stephen Rothman, Chicago 
Professor and Head of the Section 
of Dermatology University of Chi- 
cago 
12:00 Luncheon — Old Chicago Room 101 for 
members of the Section and guests 
Business meeting and election of 1961 
section officers. 


Section on Allergy 


Harold C. Wagner, Chairman ........ Chicago 
Robert Becker, Secretary .............. Joliet 


THurspay Morninc, May 26 
Gold Room 114 


To date the program for this section has not been 
received. 


Section on Preventive Medicine and 
Public Health 


Herbert Ratner, Chaizman ........... Oak Park 
A, Bnei, Seen: co ok ie ces seeks Decatur 


THurspAY Mornin, May 26 
Jade Room 103 


9:00 am. PANEL: “The Present Status of the 
Polio Vaccines” ' 
I. The Salk Vaccine 
II. The Live Virus Vaccine 
Moderator: Herbert Ratner, Oak Park 
Herald R. Cox, Lederle Laboratories 
Pearl River, New York 
Bernard G. Greenberg, Chapel Hill 
The University of North Carolina 
Herman Kleinman, Minneapolis 
Minnesota Department of Public 
Health 












Paul Meier, The University of Chi- 
cago 
Business session and election of 1961 
section officers 
11:15 a.m. Adjournment to view exhibits 
12:00 noon: Luncheon, The Orchid Room 106 
Section on Preventive Medicine 
Public Health 
Association of Medical Health Officers 
Illinois Academy of Preventive Medicine 
Illinois Chapter, American Association 
of Public Health Physicians 
Open to all phvsicians 
(Speaker — to be announced ) 
1:30 p.m. Adjournment in time for General As- 
sembly in the Ballroom 


11:00 a.m. 


and 


Physicians’ Association State Department 
of Public Welfare 


THurspAY Morninc, May 26 
Room 107 
Program material for this association has not vet 
been received. j 


ILLINOIS CHAPTER 


American College of Chest Physicians 


Tuurspay, May 26 
The Ballroom 
9:30 a.m. Registration 
FIRESIDE CONFERENCES 
10:00 a.m. — 12:00 

These conferences are informal and offer 
an opportunity for free discussion of 
many subjects of interest to all physi- 
cians. The discussion leaders will be 
seated at tables with proper identifica- 
tion. Physicians may participate in the 
discussion of their choice and may move 
on to other discussions when and if they 
desire. 
1. Pediatric Cardiology 

Thomas G. Baftes, Chicago 

Donald E. Cassels, Chicago 

Joseph R. Christian, Chicago 

Benjamin M. Gasul, Chicago 

Bessie L. Lendrum, Chicago 
2. Recent Advances in Coronary 

V. Thomas Austin, Urbana 

Thomas J. Coogan, Chicago 

Chauncey C. Maher, Chicago 

Theodore Z. Polley, Joliet 
3. Surgery in Heart Disease 

Egbert H. Fell, Chicago 

Ormand C., Julian, Chicago 

Peter V. Moulder, Chicago 

Laurence H. Rubenstein, Chicago 
4. Pulmonary Function Testing 

Albert H. Andrews, Chicago 

David W. Cugell, Chicago 

Robert T. Fox, Evanston 


NOTE: 


Disease 


6. 


9. 


12:00 


Ross C. Kory, Wood, Wisconsin 
Edwin R. Levine, Chicago 
Max S. Sadove, Chicago 
Bronchospasm 
Paul H. Holinger, Chicago 
Morris A. Kaplan, Chicago 
George A. Saxon, Jr., Chicago 
Leon Unger, Chicago 
Emphysema 
George S. Berg, Forest Park 
Benjamin Burrows, Chicago 
Robert W. Carton, Chicago 
William M. Lees, Chicago 
Gordon L. Snider, Chicago 
Cor Pulmonale 
LeRoy Berard, Chicago 
Aldo A. Luisada, Chicago 
Irving Mack, Chicago 
John F. Perkins, Chicago 
Stanford K. Sweany, Chicago 
Chemotherapy in Tuberculosis 
Meyer R. Lichtenstein, Chicago 
David F. Loewen, Decatur 
Karl H. Pfuetze, Chicago 
Herman C. Rogers, Mt. Vernon 
George L. Vernon, Edwardsville 
Criteria for Home Treatment of Tuberculosis 
William R. Barclay, Chicago 
John J. Brosnan, Chicago 
Kenneth G. Bulley, Aurora 
Jerome R. Head, Chicago 
Eugene T. McEnery, Chicago 
David Reisner, Hines 
Cancer of the Lung 
William E. Adams, Chicago 
Reynold J. Gottlieb, Hinsdale 
Hiram T. Langston, Chicago 
S. Allen Mackler, Chicago 
J. Robert Thompson, Chicago 
Thoracic Surgery 
Edward E. Avery, Chicago 
Robert A. DeBord, Peoria 
George W. Holmes, Chicago 
R. Charles Oldfield, Jr., Oak Park 
Darrell H. Trumpe, Springfield 
Morris Zelman, Mt. Vernon 
Pneumoconiosis 
Andrew L. Banyai, Chicago 
Irving M. Greenberg, Chicago 
Oscar A. Sander, Milwaukee, Wisconsin 
Eugene L. Walsh, Chicago 
John R. Winston, Chicago 
Luncheon — Bal Tabarin, Hotel Sherman, 
Sixth Floor 
“Carcinoma of the Esophagus” 
Herman J. Moersch, Director of Med- 
ical Education and Research, Amer- 
ican College of Chest Physicians; for- 
merly Chairman, Section on Medi- 
cine, Mayo Clinic, Rochester, Minne- 
sota 
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GENERAL ASSEMBLY 





THuRSDAY AFTERNOON, May 26 
The Ballroom 
To date the program for this meeting has not been received. 


Programs for Friday, May 27 


Section on Pathology 


Franklin Moore, Chairman ............ Chicago 


J]. R. Thompson, Secretary ............ Chicago 


Fripay Morninc, May 27 
Crystal Room 
To date the program for this section has not been received. 


Local Committees 


Committee on Arrangements 


General Chairman ..........: Andrew J. Brislen 
Chicago 
Vice Chairman .......... Roland R. Cross, Jr. 


Chicago 


Annual Dinner Committee 


EMMESMI coc odcae a race se ons! 6 6's Casper M. Epsteen 
Chicago 
William L. LeBoy 
Sidney J. Shafer 
Ralph J. Bailey 
Norman J. Rose 
Vernon L. Evans 


Committee to Entertain Distinguished 


Guests 
lineaemded hl oriscieRoicacak<tnce oa oe as Lee N. Hamm 
Lincoln 
Raleigh C. Oldfield 
Allison L. Burdick, Sr. 
Edwin F. Hirsch 
George B. Callahan 
Willard C. Scrivner 
Paul A. Dailey 
Publicity Committee 
Gian atta shorn. as, eneratne Walter W. Murfin 
Decatur 


Charles J. Green 
Morris T. Friedell 
Marvin A. Rosner 
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Technical Exhibits Committee 


ee eee rere errr John P. Burgess 
Rock Island 
Lester S. Reavley 
Donald E. Sloan 
James H. Cross 
Irving H. Neece 


Women Physicians’ Committee 


Giinmaties dara ciedocns hoe cee ee Eloise Parsons 
Chicago 
Lilly A. Rappolt 
Janet Towne 
Helen D. Heinen 
Ella Sandberg 
Cecelia Miller 
Henrietta Herbolsheimer 


Committee on Registration and 
Information 


Chairman ............... Sanford A. Franzblau 
Chicago 
Joseph E. Bourque 
Edwin J. Lukaszewski 
Nicholas J. Balsamo 
Hubert L. Allen 
Edwin G. Barton 
Joseph E. Bellas 
Francis E. Bihss 
Milton E. Bitter 
Carl Greenstein 
Henry A. Hartman 
Richard C. Powers 
Murray E. Rolens 
C. Paul White 
Paul P. Youngberg 


John S. Hyde 
Warren W. Young 
John D. McCarthy 
Eugene Tsai 

David T. Petty 
Frank E. Nagel, Jr. 
John B. Haeberlin, Jr. 
Michael J. Kutza 
Arvid A. Temple 
Maurice F. Gleason 
James H. Langstaff 
Michael J. Lavin 
William A. McNichols 
Grover C. Otrich 








MEDICAL ECONOMICS 





Medical Scholarships 


WALTER C. BoRNEMEIER, M.D. 


C ost, in time and money, is keeping our young 
people from studying medicine. 

Thirty years ago, when a youngster left the 
farm to go to college, the only people whom he 
knew with a college degree were the preacher, 
the teacher, the doctor, the dentist and maybe a 
lawyer. Among these, the physician stood out 
because he was so often a friend in need and also 
because he was the first person in town to own an 
automobile. 

Things have changed. Even the graduate of a 
small high school today knows about neutrons 
and jets. He knows about salesmen, ambassadors, 
industrial managers, and labor experts. He has 
heard about the forty hour week, unemployment 
insurance, social security, and retirement pen- 
sions. 

What can we do to regain our fair share of the 
young people looking for a life’s work? Two 
things seem to be immediately needed: recruit- 
ment programs and financial help. The House of 
Delegates of the AMA recently discussed both 


and a committee has been appointed to study 
these problems. 

After graduation from college, a medical stu- 
dent needs $2,000 annually for four years in 
medical school. He also needs money for intern- 
ship and residency, but the big money is the 
$8,000 required for the four years in school. This 
is where a scholarship would do the most good, 
to provide recruitment incentive and to make it 
financially possible to study medicine. 

The doctors of Illinois, by each paying $20 
per year, raise over $200,000 annually to aid 
medical schools. If we would raise a like amount 
for scholarships, we could give $1,000 a year to 
fifty freshmen, fifty sophomores, fifty juniors, 
and fifty seniors, With such a program, we could 
really go to the high schools and the colleges and 
have something attractive to offer to young peo- 
ple who want to study medicine, but who can’t 
afford it. 

This would be the best $20 annually that the 
doctor of Tllinois has ever spent. 





The richer years 


In a philosophical mood, from time to time, I 
like to believe that even in the face of the atomic 
bomb and man’s inhumanity to man, civilization 
is progressing—that it has removed itself at least 
a little distance from the savagery of the jungle. 
I like to muse that man has infinite capacities 
for self-enrichment and the translation of his 
abundant, developed talents into a noble service 
for his fellow men. I like to think that he can 
approach a stature and performance in fulfilling 
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the rhythmic pattern of his life, conserving the 
basic harmonies to the period when, as his physi- 
cal material seems to fade into insignificance, the 
emontional glow of his rich life should color his 
spiritual being. As one poet described another, 
“Behold him in the evening of his life. How im- 
perceptibly he wears away, and yet like the sun, 
Jortz, M.D. 


sreaking Aging Barriers, Med. Ann. Dec. 1959. 


seems larger at the setting.” F. L. 
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q. 


Council Meeting Minutes 


HE regular January meeting of the Council 
was held at the Hotel Sherman, Chicago, on 

Sunday inorning, January 31, 1960, with the 
following present: O’Neill, Hesseltine, Clark, 
Redmond, Adams, Reichert, Lull, Portes, Pisz- 
ezek, Dooley, Endres, Reisch, DuPuy, Goodyear, 
English, Montgomery, Fullerton, Klein, Oldfield, 
Cannady, Sondag, Bettag, Hamilton, Compton, 
White, Limarzi, Sweeney, Mr. Neal, Mr. Obling- 
er, Mr. Mirt, Bennett, Reavley, Bornemeier, 
Scatliff, Fowler, and Frances Zimmer. 

Morion: (Fullerton-Piszezek) that the 

minutes be approved as mailed with one 

correction: The committee to make rec- 

ommendations to the Governor relative to a 

replacement for Dr. R. R. Cross as director 

of the Department of Public Health was 

composed of Fullerton, Portes and Red- 

mond. (Motion carried.) 

Minutes approved as amended. 

Dr. Montgomery introduced Dr. R. F. Sondag, 
assistant director of the Department of Public 
Health. 


Report of President 

Dr. Joseph T. O’Neill reported as president. 
He had attended few meetings since the last 
session of the Council. One was the meeting of 
the Advisory Committee on Oral Polio Vaccine. 
The meeting discussed the advisability of field 
trials for oral vaccine. It was an interesting 


for March, 1960 


session and the results will be of concern to all. 
Part of the problem mentioned at the last meet- 
ing of the Council dealing with psychiatric train- 
ing in Illinois, has been answered by the new 
psychiatric hospital having been approved for 
residency training. Interest in postgraduate pro- 
grams in Illinois, how they compare with pro- 
grams in other states, plans for the future, etc., 
still concerns him. He feels that the Council 
should consider the development of something 
along this line. 

Motion: (Fullerton-Piszezek) that the re- 

port be accepted. (Motion carried.) 

The president-elect had no report. 


Report of Secretary 


Dr. Lull reported as secretary. He had re- 
ceived a letter from Dr. Henry Krafft thanking 
the ISMS for membership in the Fifty Year 
Club and a letter from Mrs. Roland R. Cross 
acknowledging the resolution passed by the 
Council at the time of Dr. Cross’ death. Dr. Lull 
informed the Council that the Chicago office was 
now covered under an insurance policy providing 
fire and extended coverage for equipment on 
hand. 

Each member of the Council outside of Cook 
County has been asked to submit the names of 
physicians in most of the specialties, as well as 
the names of general practitioners, to develop 
panels for the use of the Court under the pro- 





gram developed by the Committee on Impartial 
Medical Testimony. These names should be sent 
to the secretary (Suite 1909, 185 North Wabash, 
Chicago) so that panels can be developed in each 
Federal Judicial District, where this program 
is already in use. There are three judicial dis- 
tricts in the state and the importance of this 
activity cannot be stressed too highly. 

Morion: (DuPuy-Clark) that these panels 

be developed. (Motion carried.) 

The councilors should consider carefully each 
individual when submitting his name. 'The Com- 
mittee on Impartial Medical Testimony must 
screen these names again and have this infor- 
mation ready in the office in Chicago so that 
immediate service can be given any judge re- 
questing such action. Dr. Lull stated that he 
would send a reminder to the downstate coun- 
cilors, 


Annual Meeting Committee 


The Executive Committee considered several 
problems. ‘The Committee for Programming the 
Annual Meeting has been appointed to serve as 
follows : 

For three years 

Lorne Mason, Chairman, 

Walter Maddock, Chicago 

Harold Kolb, St. Joseph 
For two years 

V. P. Siegel, East St. Louis 

George Byfield, Chicago 

William F., 
For one year 

Richard J. 

Wright Adams, Chicago 

William DeHollander, Springfield 


Evanston 


Mengert, Chicago 


Jennett, Jr., Chicago 


Ex-officio 
President, President-elect, Chairman 
of the Council and the Secretary. 
Also Chairman of the Committee on 
Arrangements. 

The purposes of this committee are to develop 
and coordinate the general assemblies, the section 
meetings, and the scientific exhibits at the an- 
nual meeting. 

The committee will recommend a secret com- 
mittee to make the the 
Council. 


scientific awards to 
The Council will arrange for the technical 
exhibits and the meeting places. 


The Committee on General Arrangements 


(with appropriate sub-committees on the dit ser, 
registration) will be appointed by the Cou «cil, 
Motion: (English-Fullerton) that the a - 

tion be approved. (Motion carried.) 


MS and PR 


Dr. Hamilton reported as chairman of the 
Committee on Medical Service and Publie Re- 
lations. ‘The committee has serviced each county 
in the state on the Forand Bill and plans now to 
extend this campaign to the public and to other 
organizations. ‘The question of timing is impor. 
tant, and efforts are being made to synchronize 
with that of the AMA 
coordinate our activity. 


our program and to 


Bond Issue 


(Hutton, 
Sweeney) has reported its recommendations rela 
tive to the $150,000,000 bond issue as follows: 
The 
proposed bond issue for use of the Hlinois De- 
Public Welfare 
new construction and major repairs in existing 


The special committee Norbury, 


committee recommends approval of — the 


partment of for much needed 
facilities. The committee also recommended fa- 
vorable publicity in the Illinois Medical Journal 
and in direct contact with component societies. 
The Committee on Medical Service and Public 
telations recommends that the Council concur, 
and that the Society favor the bond issue. It was 
suggested that effort be made to have funds 
already appropriated released and made available 
to Dixon and Lincoln, and that this matter be 
referred to the Committee on Mental Health. 
Morion: (Piszezek-Fullerton) that the 
Council approve these recommendations. 
(Motion carried.) 


PR Luncheon Tuesday 


The committee will have a joint luncheon on 
Tuesday noon, May 24, with the Committee on 
Impartial Medical Testimony. The details are 
not worked out, but activity will get under way. 

Mr. Oblinger stated that he has been spending 
time in an all-out effort to combat the Forand 
Bill and similar legislation. Efforts are being 
made to contact other organizations outside of 
medicine and to get letters on the way to the 
congressmen. It is necessary that each physician 
“get involved” in this program; discuss the prob- 
lem at service clubs, try to get resolutions passed 
by county societies, auxiliaries, various lay or- 
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vanizations, to kill the Forand Bill in committee. 
The Ways and Means Committee will be in- 


yolved in other matters until the first of March, 
so February is left for us to work. 
Motion: (O’Neill-Fullerton) that the re- 
port be accepted. (Motion carried.) 


Legislative Conference 


There will be a meeting on February 28, for 
ithe purpose of discussing the Forand Bill. We 
had hoped to hold this meeting at the AMA head- 
quarters building, but since this is impossible, 
we will have to find another place. The meeting 
will open at 9:30 a.m. During the morning there 
will be a coffee break, and the session will close 
at 1:00 o’clock. Perhaps a buffet luncheon can be 
scheduled at the end of the meeting. The ques- 
tion of an afternoon meeting is being considered. 


Federal Aid to Education 


A resolution has been sent out by the Illinois 
Chamber of Commerce relative to funds for edu- 
cational construction, SB +8. The medical pro- 
fession has approved a “one-shot” type federal 
grant but since this is not that type legislation, 
it is suggested that we join with the Illinois 
Chamber of Commerce in opposing the bill. 
Wires should be sent to both Senators—Dirksen 
and Douglas, asking opposition to SB #8 and 
similar legislation and that they vote against 
legislation of this type. A copy should be sent 
io the Chamber of Commerce. 


Morion: (Fullertion-Piszezek) so move. 


(Motion carried. ) 


Chicago Office 

Dr. Leo Sweeney reported as chairman of the 
committee to recommend a location for the 
Chicago office. 

The committee has had one telephone con- 
ference and two of the three members inspected 
a number of locations prior to a formal meeting 
of the committee on January 26. 

Amount of space required: As both the Mon- 
mouth and Chicago offices occupy approximately 
2,500 square feet cach, it was the opinion of the 
committee that about 5,000 square feet would be 
adequate and would allow for expansion. 

Accessibility: Consideration was given to ac- 
cessibility to rail stations, CTA lines from both 
the perspective of the member and the employee ; 
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adequacy of public parking was also considered. 


Air conditioning was a “must.” 


Rental at the present time is as follows: 


CR 6.5 60eea nines .. $700.00 
WGHINGHEN, 6.6.6b oc bn ote ares 219.00 
$919.00 


and with an estimate of about 4,565 square feet, 
this amounts to $2.42 per square foot per year. 
Other items considered were the physical aspects, 
the lighting, the floor layout, the cost of altera- 
tions (one place we were told it was 5% of the 
ierm rental), tenure, etc. The Council must take 
into consideration the fact that it will take from 
30 to 120 days to prepare the office for occupancy 
depending upon the amount of alterations nec- 
essary. 

The lease on the present office in Chicago 
expires May 1; there is no lease on the Mon- 
mouth office, so it is presumed that 30 day notice 
is all that is needed. 

The committee recommends the selection of 
the office space available at 360 North Michigan 
(the London Guaranty Building). The space is 
adequate; location near the loop; transportation 
good; parking nearby; air conditioning already 
available; meals could be served in the office for 
meetings by the London House. The rental is 
approximately $5.00 per square foot, and the 
space is available April 30. The Chicago office 
could move May 1 and the Monmouth office 
June 1. The space is located on the 20th floor. 

Morion: (English-O’Neill) that we accept 

the recommendations of the committee and 

that the officers negotiate for the proper 
lease (five vears) to take care of the future 
location of the administrative office of the 

Society. (Motion carried.) 

Motion: (Portes-Fullerton) that the report 

be accepted. (Motion carried.) 


Birth Certificates 


Dr. DuPuy reported as chairman of the Com- 
inittee on Birth Certificates. A meeting was held 
with Mr. EK. I. Wittenborn of the Department 
of Public Health to consider the new form for 
the recording of births in Illinois. New legisla- 
tion should also be introduced to assist in shield- 
ing portions of the certificate from the public. 
Copies of the new form were distributed for the 


information of the councilors. 






Morion: (Portes-Piszezek) that the new 
form be approved by the council. (Motion 
carried. ) 


Committee on Aging 

Dr. E. W. Cannady presented the report of 
the Committee on Aging. Council approval is 
requested to endorse and co-sponsor a symposium 
on the treatment of the stroke patient to be held 
on Monday, May 23, just prior to the opening of 
the state meeting. 

Motion: (Endres-Fullerton so move. (Mo 

tion carried.) 

The chairman of the committee has been in- 
vited to participate in the 1960 National Health 
Forum on “Positive Health in Older People” 
to be held in Miami Beach, March 14-17. 

Motion: (Portes-Fullerton) that the chair- 

man accept the assignment and attend the 

meeting as the representative of the ISMS. 

(Motion carried.) 

The Illinois Joint Council to Improve the 
Health Care of the Aged met in Springfield on 
January 16. A new constitution was drafted 
which should be approved by all participating 
groups — Illinois Nursing Home Association, 
Illinois Hospital Association, Illinois State Den- 
tal Society, and the ISMS. A copy has been filed 
in the secretary’s office and Dr. Lull attended 
the meeting in Springfield and is familiar with 
the material. 

Motion: (English-O’Neill) that the C & 

B L be approved. (Motion carried.) 


Constitution and By-laws 


The question of the division of the Committee 
on Medical Service and Public Relations has 
already been referred to the committee for study 
and to develop material for the House to con- 
sider. 

Dr. Bornemeier discussed the problem of a 
“presiding officer and assistant presiding officer” 
for the House, his duties, his responsibilities, and 
the various thinking expressed by the members 
of the Council, the reference committee and the 
House of Delegates. Various opinions were ex- 
pressed by members of the Council and by mem- 
bers of the Committee on Constitution and By- 
Laws. The committee agreed that material would 
be prepared and checked by the attorneys so that 
it could be considered by the House in May. A 
general revision of the entire by-laws may be 
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necessary, but not too many changes in th » ¢9p. 

stitution itself seem warranted. 
Motion: (English-Portes) that the ma ter 
be considered in the light of suggestions de- 
veloped by the House and the neces: ary 
portions of the constitution and/or by-l.ows 
prepared for the action of the House in 
May. (Motion carried.) 


White House Conference 


Dr. Henry Ricketts, a member of the com 
mittee, will represent us on the research con 
mittee dealing with preliminary work oi th 
White House Conference. Each county SiUrvey 
will determine the needs existing therein; ther 
will be regional meetings, and all county s- 
cieties should be alerted so that of the 100 
delegates from Illinois, as many as possible will 
be physicians. 

Dr. Bornemeier reported as chairman of the 
Committee on Constitution and By-Laws and 
outlined for the Council some of the proposed 
changes suggested by the House at the special 
meeting on the 13th of December. 


Harold M. Camp Memorial 


Dr. O'Neill stated that the committee (O'Neill 
as chairman, English and Reisch) had con- 
sidered the matter of a suitable memorial for 
Dr. Harold Camp. There were various things 
considered — a scholarship at his alma mater; a 
lecture at Northwestern, ete., but since all his 
interests were centered in the State Society over 
so many years, it was the opinion of the com- 
mittee that a memorial lecture to be given dur- 
ing the annual meeting each year, should be 
developed in his honor. The committee felt that 
plenty of leeway should be given as to where, 
what, when, who, ete. The lecture could be scien- 
tific if given before the general assembly; it 
could be of an economic nature, before the House 
of Delegates; it might be presented at the annual 
dinner, etc. An honorarium will be attached to 
this honor. 

Dr. English stated that he talked to Dr. Ham- 
mond (JAMA) and to Dr. Blasingame about 
this proposed action, and asked if the JAMA 
might publish the paper at the time of the pres- 
entation, if it were of sufficient stature. They 
agreed to cooperate and to consider this action 
seriously. The home office of the AMA is Chi- 
cago; we can get its help and cooperation and 
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this seemed a good line of approach. 

Dr. Reisch stated that this type lecture kept 
the activity within the realm of the State Society 
where Doctor Camp’s interests were centered, 
and where he probably would prefer to be hon- 
ored. 

Dr. O'Neill asked for an expression of opinion 
relative to the selection of Dr. White to present 
the first Harold M. Camp Memorial Lecture. 

Motion: (O’Neill-Fullerton) that the 
Council concur and that the Harold M. 
Camp Memorial Lecture become a feature 
of the annua! meeting each year, and that 
the chairman of the Council at the organiza- 
tion meeting of the Council, appoint a com- 
mittee to implement and develop this lee- 
ture annually. (Motion carried.) 


Job Specifications and Personnel 


Dr. Hopkins reported as the chairman of the 
Ad Hoe Committee on Job Specifications and 
Personnel. Two positions were to be filled. (1) 
an executive administrator, and (2) a public 
relations director. The committee has had mate- 
rial from 85 people for the administrative posi- 
tion and has now narrowed it down to four - 
one an administrator for the Boy Seouts of 
America; one an executive director of a state 
(Chamber of Commerce ; one a young man who is 
administrator for a county society in the west- 
ern part of the country, and the fourth, an ex- 
ecutive director for a national organization also 
located in the west, although the man himself 
is an easterner. He has had medical society 
experience. This fourth candidate will be in 
Chicago to meet with the committee next Satur- 
day. Incidentally only one physician has applied 
for the position. 

The committee has screened 42 individuals for 


the position of public relations director, and 


approximately three are very promising material. 
However, it was the feeling of the committee 
that the new executive director should have 
something to say about who is employed to take 
over the public relations work, and, therefore, it 
was the committee’s recommendation that no 
action be taken along this line as yet. 

The question of interviewing the applicant 
for the executive position was discussed. The 
Council was asked if a special meeting should 
he held, or if the responsibility of employing the 
individual should be left to the Ad Hoe Com- 
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mittee and the Executive Committee and/or the 
Policy Committee. 

Motion: (English-Dooley) that the Execu- 

tive Committee be empowered to interview 

and to hire an executive director following 
recommendation by the special Ad Hoe 

Committee. (Motion carried.) 

The Executive Committee was asked to meet 
at the Chicago office, 185 North Wabash, next 
Sunday morning, February 7, at 9:00 o'clock, 
at. which time the gentleman in question will be 
available for an interview. The biographic ma- 
terial is to be submitted to the Executive Com- 
mittee as soon as possible. A contract with the 
applicant was discussed; the question of having 
Dr. Lull remain as long as possible also was dis- 
cussed. Dr. Lull stated that he should leave by 
April 1 according to present arrangements. 

Morton: (English-Piszezek) that Dr. Eng- 

lish, Coleman and Dr. Hamilton see Dr. 

Lull’s new employer to arrange if possible 

for him to remain with the State Society 

until June 1. (Motion carried.) 


Director, Public Welfare 


Dr. Bettag reported as Director of the De- 
partment of Public Welfare. He thanked the 
Council for the action approving the $150,000,- 
000 bond issue requested by his department. 
Other organizations have also approved the issue 

Illinois Chamber of Commerce, the Illinois 
Nurses Association, the Public Health Associa- 
tion, ete. 

West Suburban Hospital has developed an 
affiliation with the Chicago State Hospital and 
it is hoped that this will be of mutual benefit. 
The psychiatric residency program is going 
along very well, some 30 residents are under the 
program, and some 100 applicants are on file. 
The child psychiatric program is also progress- 
ing well, and has full approval. 

The Governor contacted the committee ap- 
pointed by this Council to assist in screening the 
names of applicants for the position of Director 
ot the Department of Public Health, and he 
appreciated the interest and the cooperation. 

The nursing program developed by the de- 
partment has had some 750 students and some 
250 have come to work for the Department. 
About 200 are under the program now, and the 
nursing situation is better than it has ever been 
in the history of the department. Salaries have 
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been adjusted; for a physician there is a top sal- 
ary ot $20,000, and for nurses a top salary of 
$12,000. 

The Russian group touring this country as an 
exchange group resulting from the visit of the 
various governors to Russia will be in Chicago 
next Saturday afternoon. They will tour Illinois 
Psychiatrie Institute for about an hour, Mem- 
hers of the Council are invited. 

Illinois Pediatrie Institute is under construe- 
tion and will be open in 1961. It will accommo- 
date some 500 mentally retarded children under 
live years of age. Personnel for this new hospital 
is needed, and many individuals are already 
under consideration. 

Morion: (Piszezek-Fullerton) that the re- 

port be accepted. (Motion carried.) 

Motion: (Piszezek-Fullerton) that Frank 

Fowler be authorized to plan the luncheon 

given by the Illinois Society at the AMA 

meeting in Miami. (Motion carried.) 


Academy Rating 

Dr. Lull reported that categorical classifica- 
tion for the ISMS annual meeting cannot be 
secured from the Academy of General Practice 
until after the program is completed for con- 
sideration. 

He also reported that insurance had _ been 
taken out (public liability and property damage) 
which will cover the Society during the year, 
and with special coverage during the annual 
meeting at the hotel. 

Motion: (Dooley-Reisch) that this be ap- 

proved. (Motion carried.) 


Interprofessional Council 


The matter of membership in the Interpro- 
fessional Council was discussed and the action 
of the House of Delegates considered. 

Morion: (Portes-Clark) that a special com- 
mittee be appointed to study and report 
back to the Council at the March meeting 
its recommendations relative to again join- 
ing the Interprofessional Council. (Motion 
carried. ) 

Dr. 
committee: Dr. Piszezek, chairman; Dr. Eng- 
lish; and Dr. Clark. 


Stamp Exhibit 


Dr. Lull outlined Mr. Mirt’s exhibit on stamps 


Montgomery appointed the following 
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of special medical interest. The exhibit has be: n 
developed by Mr. Mirt personally, and it mig it 
prove of interest at Miami for the AMA meetin. 

Motion: (English-Dooley) that Mr. Mirt 
Miami in this 
exhibit available for AMA showing. (Mo- 
tion carried.) 


AMA Chairman 


Dr. Lull reported that the AMA had approved 
Bornemeicr 


be sent to order to have 


the appointment of Dr. Walter (C. 


as general chairman of the Committee on 
Arrangements for the AMA meeting in Chicago 


in 1962. 


National Foundation Scholarships 


Morion: (English-Piszezek) that the 
Chairman of the Council appoint three indi- 
viduals whose names are to be submitted to 
the National Foundation, one of whom will 
serve on the committee to select candidates 
for medical scholarships under the extended 
of the (Motion 


program Foundation. 


carried. ) 


Rural Health Meeting 


Motion: (Hesseltine-Endres) that 
Harlan English or some physician from his 
Committee on Rural Health, attend the 
meeting of the AMA group at Grand Rap- 
7. (Motion carried.) 


either 


ids, February 25-2 


Emeritus and Retired Members 


Morion: (Piszezek-Reisch) that the Emer- 
itus members be elected as listed. (Motion 
carried. ) 
Jones, Clarence K., 
cago, C. M.S. 
Vehe, Karl I., 
C. M. S. 
Wilson, Uthie R., 
Macon 
Motion: (Fullerton-Piszezek) that the Re- 
listed. (Mo- 


1201 Chase Avenue, Chi- 


1943 Lunt Avenue, Chicago, 


117 N. Water Street, Decatur, 


tired Members be elected as 
tion carried.) 

Cassidy, George I., 

Lake 

Bergstrom, Paul L., Kirkland, Dekalb 

Fradkin, Morris K., 602 N. Central Avenue, 

Chicago, C. M. S. 

Miller, Fred M., 2136 Indiana Avenue, Chicago, 

C. M. S. 


L S. Genesee, Waukegan, 
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heer 


0, 


Secsuin, Arthur ©., 9202 Grove Avenue, Des 
Plaines, C. M.S. 
Waldmann, Louis F., 4 8S. Genesee Street, Wau 
kevan, Lake 
Motion: (Reisch-Fullerton) that the bills 
as audited by the Finance Committee be 


=> 


approved, (Motion carried.) 


Public Health Award to Cross 


Dr. Lull reported that Mrs. Zimmer had sug- 
gested that, as a member of the Illinois Public 
Health Association, the form nominating a re- 
cipient for the annual award of recognition in 
the field of public health, be filled out requesting 
this honor posthumously for Dr. Roland R. 
Cross. 

Motion: = (Piszezek-Fullerton) so move, 
(Motion carried.) 


Veterans’ Meeting 

A letter has been received from the Indiana 
State Medical Society asking that Illinois par- 
ticipate in a regional meeting dealing with 
Veterans Affairs on the 27th of September. The 
executive committee approved meeting with this 
group, and suggested that the new Council select 


the represenatives. 


Postgraduate Education 

Since October 1959, we have secured 43 speak- 
ers for county societies, and have given speaker 
service to 20 counties and two branches of the 
CMS. Some 1,771 double postcards have been 
mailed, and 349 single postcard notices sent out. 
A total of 333 news releases have gone out. 

Since February, 1958 approximately 85 addi- 
tional names of physicians willing to present 
scientific programs have been received. These 
have been arranged according to category and 
mimeographed on loose leaf sheets so that they 
can be added to the “List of Speakers” and sent 
io program chairmen of county societies. 

Radio program, “Your Health Comes First”, 
over Chicago station W..JD has been scheduled 
as follows: 

January “The Common Cold” 

February “Diabetes” 
March 


April “Diagnosis of Cancer” 


“Bursitis of the Shoulder” 


Thirteen speaking appointments were ar- 
ranged for lay groups. These included parent- 


teacher associations, various service clubs and 
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church organizations and the Fifth Army per- 
sonnel officers. 

Of the three postgraduate conferences re- 
quested, so far the date and final information has 
heen received on only one. There are no details 
on the other two. 

Morion: (Fullerton-Kndres) that the re- 

port be accepted. (Motion carried.) 


Impartial Medical Testimony 

Dr. Bennett stated that he was reporting for 
Dr. Levinson, chairman of the new Committee 
on Medical Testimony. The future of this ae- 
tivity in Illinois depends upon the success of 
the program in Federal court, and on the ability 
of the committee and members of the profession 
to sell the idea to the district and local judges. 
There is a heavy backlog of cases piled up in 
District courts and it is possible to have impar- 
tial medical testimony used as a means of clear- 
ing upa lot of these “holdovers.” 

We should have resolutions from specialty 
societies approving impartial medical testimony. 
The resolutions would be helpful in publicizing 
this program among the judges and lawyers 
outside of Cook County especially. The Supreme 
Court of the State has the power to put this 
program into effect if it sees fit. It is most im- 
portant that the panels be ready and available 
for use if and when the request is received. 

The committee requests the Council of the 
Illinois State Medical Society to ask each Coun- 
cilor outside of Cook County to prepare a 
xcreened panel of experts in his district. 

The committee desires to cooperate with the 
Committee on Medical Service and Public Re- 
lations in holding the special luncheon on ‘Tues- 
day, May 23, during the annual meeting. At that 
time it will have been six months since the 
program was started in Illinois, and this gives 
us an opportunity to present material which 
should provide good publicity. 

English stressed the importance of personal 
contact with all people interested and concerned 
with this program in the downstate area. Dr. 
O'Neill called the attention of the Council to an 
article which appeared either in the November 
or December issue of Postgraduate Medicine 
which dealt with the question at hand. 

Motion: (Piszezek-Fullerton) that the re- 

port be accepted. (Motion carried.) 









Motion: (Fullerton-Endres) that the of- 
ficers of the state medical societies (Iowa, 
Kentucky, Missouri, Wisconsin, Michigan, 
Indiana) be invited to attend the annual 
meeting. (Motion carried.) 

Montgomery stated that the Ad Hoc Com- 
mittee to find office space for the headquarters’ 
office in Chicago had completed its work and 
was hereby dismissed. 


School Health 


Dr. Fullerton stated that the Committee on 
School Health had met on Saturday, January 
30, but that the report would not be given until 
the March meeting of the Council. 

He read a proposed letter thanking the Gov- 
ernor for his cooperation and consideration in 
the appointment of Fatheree as director and 
Sondag as assistant director of the Department 
of Public Health. 

Motion: (Fullerton-Reisch) that the letter 

of appreciation be sent. (Motion carried.) 

Since the wok of the committee has been fin- 
ished, it was dismissed by the chairman. 


Cancer Meeting 


Dr. Lull stated that the executive committee 
recommended that the officers and the Chairman 
of the Cancer Control Committee attend the 
first Illinois Congress on Cancer to be held in 
Springfield March 9, 10, 11. 

Motion: (Piszezek-Reisch) so move. (Mo- 

tion carried. ) 


Over Sixty-five 

Dr. Hesseltine reported as chairman of the 
committee to study and recommend on a fee 
structure for those over 65 years of age with 


limited income and net worth. This committee 
is composed of A. L. Burdick, Sr., Fred H. 
Decker, R. E. Heerens, Harry Mantz, EK. L. 
Strohl, and Hesseltine. The committee met on 
two different Wednesday afternoons in the month 
of January. There has been 100% attendance. 
The committee recommends that income ceiling 
and net worth level for service policy coverage 
be set as follows: 

For a couple — $3,000 total annual income 

For an individual — $2,000 total annual 

income 


Net worth ceiling was established : 
For a couple — $20,000 
For an individual — $15,000 

Motion: (Piszezek-Fullerton) that — th 

Council these recommendations 

(Motion carried.) 

Dr. Hesseltine stated that the committee net 
on its last meeting with representatives of the 
Blue Shield Plans in Illinois (Mr. Clark aad 
Dr. Boswell from Rockford and Mr. Evans, Mr. 
Lowe, and Dr. Troxel from Chicago). Consider- 
able discussion ensued about various questions 
following the 


approve 


and matters, both during and 
presentations of the views by the respective plans. 
Mr. Clark proposed a plan which would have a 
maximum = surgical $300.00. The 
premium rate would be $31.68 yearly for 30-day 
hospitalization. The Plan proposed by Mr. Evans 
was the general certificate, which has a $200.00 


benefit of 


maximum surgical benefit schedule for 30 days. 
The rate would be approximately $24.00 ($23.85- 
$24.15) vearly* for 50-day hospital stay for medi- 
cal-surgical coverage. Mr. Clark emphasized that 
ihe doctors would have better benefits and there- 
fore could be more easily convinced to Cooperate. 

Mr. Evans expressed the concern that the 
public and the news media would not differenti- 
ate between the indemnity and service plans. 
Thus, any plan with higher benefits might lead to 
damaging adverse publicity. It has been estimated 
that about 47% of the people in Illinois over 
age 65 have incomes of $1500 yearly or less. The 
committee recognized the merits and limitations 
of both proposals. The committee agreed by a 
majority opinion to present both plans to the 
Council. The committee recognized that the 
Council may refer the matter back to the com- 
mittee: (1) with or without instructions, (2) 
that it may approve of either or both of these 
plans, and (3) that it may take the matter away 
from the committee and decide the matter in its 
own judgment. Your commitee was of the opin- 
ion that those over 65 should have immediate 
consideration, 

Dr. English called attention of the Council to 
the fact: that the House of Delegates’ December 
meeting asked the Council to develop a fee 
structure and submit it to the membership for 
each doctor’s consideration. In the ensuing dis- 
cussion it was stressed that the lowest premiums 


“Since the Council meeting this rate has been reduced to 
$19.80. 
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have an appeal for those with limited 
mean. Dr. English commented that (1) the 
veneril certificate benefits of the Blue Shield 


shou 


Plan of Chicago are known, (2) that the premi- 
ym rate is the lowest, (3) that the Illinois Medi- 
cal Service Plan as proposed by Mr. Evans was 


prepared to adequately underwrite the promotion 


if it was requested to be the fiscal agent, and (4) 
that one plan seemed necessary to eliminate con- 
fusion to the public and profession, and to avoid 
undesirable news media reports. 

Hesseltine asked who was to determine the net 
worth of the individual. It was the opinion of 
the Council that the physician was the best guide 
in this matter, and his statement should be ac- 
cepted. 

Montgomery stated that it had been discussed 
that each county medical society have a com- 
mittee to which the insurance agent can go to 
discuss this problem. 

Morion : (Piszezek-English) that we accept 

the report of the committee and the Illinois 

Medical Service plan as outlined. (Motion 

carried, ) 

Morion: ( English- Portes) that the Coun- 

cil authorize Dr. Lull to contact Mr. Robert 

Evans to inform him that the Council has 

approved the Illinois Medical 


Service contract, and that it be implemented 


proposed 
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in the usual manner. (Motion carried.) 
Dr. Montgomery stated that the committee 
was to be held on a “standby” basis until these 


functions get underway. 


- 


Sondag re Public Health 

Dr. R. F. Sondag, assistant director of the 
Department of Public Health reported that he 
was pleased to attend the council meeting in his 
official capacity, and he regretted that Dr. 
Fatheree had not been able to be present. Dr. 
Sondag stated that he had always been interested 
in the ISMS, had served his own county medical 
society (Jackson County) as secretary in the 
past, and assured the members that his interest 
would continue in the future. Either he or Dr. 
Fatheree would plan to be present at all Council 
meetings, and he assured the Council that the 
cooperation of the Department would continue 
as it had under the leadership of Dr. Cross. 

The Council adjourned at approximately 3:00 
o'clock. All councilors desiring to do so went to 
360 North Michigan Avenue to see the new 
offices of the Society in the London Guaranty 
Building. 

The next meeting of the Council will be held 
on Sunday, March 13. 

Respectfully submitted, 
GEORGE F. LULL, Secretary 
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April clinics for crippled children 


A special clinic for children with cardiac con- 
ditions, two for those with rheumatic fever, and 
one for cerebral palsied children are among the 
23 clinics for Illinois physically handicapped 
children scheduled for April. Eighteen general 
clinics will also be held by the University of 
Illinois, Division of Services for Crippled Chil 
dren. They will provide diagnostic orthopedic, 
pediatric, 
along with medical, social, and nursing services. 


speech, and hearing examinations 
Clinicians are selected from among private phy- 
sicians who are certified Board members. 

Any private physician may refer to or bring 
to a convenient clinic any child or children for 
whom he may want examination or consultative 
services, 
April 1 — Chicago Heights (Cardiac), St. 

James Hospital 
April 
April 


Quincy, Blessing Hospital 
Alton Fever), 
Memorial Hospital 


(Rheumatic Alton 


April Hinsdale, Hinsdale Sanitarium 
April 
April 
April 8 — 
April 12 
April 12 - 
April 13 — Champaign-Urbana, McKinley Hos- 
pital 


- Cairo, Public Health Building 
Flora, Clay County Hospital 

- Evanston, St. Francis Hospital 

- East St. Louis, St. Mary’s Hospital 
Peoria, Children’s Hospital 


Springfield, St. John’s Hospital 
Belleville, St. 
Danville, Lake View Hospital 
Heights 
James Hospital 


April 14 
April 19 
April 19 
April 20 Chicago 


April 21 


pital 
April Klmhurst 
pital of DuPage County 
Rockford, Rockford Memorial Hos- 


pital 


April 


April 

Anthony Hospital 
April Peoria, Children’s Hospital 
April Carrollton, First Baptist Church 
April Elgin, Sherman Hospital 


April 28 Mt. Vernon, Masonie Temple 


Community cancer control projects 


A fund of $1,500,000 appropriated by Con- 
gress this year has been earmarked for commu- 
nity cancer demonstration projects. It is being 
administered by the Cancer Control Program. 
Bureau of State Services, Public Health Service. 
under guidance of the director of the National 
Cancer Institute. Projects should demonstrate 
better ways of providing community cancer con- 
trol services through application of existing 
knowledge. Locally-sponsored and locally-directed 
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Klizabeth’s Hospital 
(General), St. 


Bloomington A.M. (General), P.M. 
(Cerebral Palsy), St. Joseph’s Hos- 


Cardiac, Memorial Hos- 
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projects will be considered on their own merits. 
Applwations are accepted from nonprofit organ- 
izatious and institutions and official health agen- 
cies. Initial approval may be for as long as three 
years. Additional information and application 
forms may be obtained from the regional offices 
of the Public Health Service, Chicago. 


Course in neuromuscular diseases 


The Cook County Graduate School of Medi- 
cine announces a two-week intensive course in 
Neuromuselar Diseases of Children with Special 
Emphasis on Cerebral Palsy, to be given by 
Dr. Meyer A. Peristein June 20 to July 1. The 
course, designed for pediatricians, orthopedists, 
neurologists, psychiatrists and physiatrists, em- 
phasizes the practical clinical aspects of treatment 
and rehabilitation procedures. It will include 
trips to demonstration clinics and treatment 
centers. The fee is $250, and since registra- 
tion will be limited, applications should be made 
as far in advance as possible. For further infor- 
mation, write to John W. Neal, Registrar, Cook 
County Graduate School of Medicine, 707 8. 


Wood St - Chicago. 


Course in Clinical Pathology 

The Frank FE. Bunts Edueational Institute of 
the Cleveland Clinie Foundation and the Cleve- 
land Society of Pathologists will offer a post- 
graduate course entitled “Clinical Pathology” 
March 31 and April 1 in the North Clinic Build- 
ing. Most of the faculty are drawn from the 
Foundation, and all are from Cleveland. Regis- 
tration fee is $25, and may be sent to the Educa- 
tion Secretary of the Institute, 2020 E. 93rd St., 
Cleveland 6. 


College of Obstetricians 
and Gynecologists 


The American College of Obstetricians and 
Gynecologists will hold its annual meeting at the 
Netherland Hilton Hotel, Cincinnati, April 3-6. 

New this year will be the correlated seminars, 
each consisting of four sessions spread over three 
days, all devoted to the same subject under the 
same leader. There will be a panel discussion 
Tuesday morning on medical service plans, with 
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representatives of industry, labor, insurance, and 
medicine speaking on third-party plans. The 
presidential address will be delivered by Dr. 
John I. Brewer, Chicago. The reception and din- 
ner dance will be held Tuesday evening. 

Dr. C. Paul Hodgkinson, Detroit, will be in- 
stalled as president. 

For further information write to Mr. D. F. 
Richardson, Executive Secretary of the College, 
79 W. Monroe St., Chicago 3. 


Courses in prosthetic education 


The only courses in prosthetic education in 
the Midwest are being sponsored by Northwest- 
ern University Medical School under a grant 
from the Office of Vocational Rehabilitation, 
Washington, D. C. Course No. 613, “Below-Knee 
Prosthetics for Physicians and Surgeons,” will 
be given May 16-20; Course No. 603, “Above- 
Knee Prosthetics for Physicians and Surgeons,” 
June 13-17. 

Traineeships covering tuition and transporta- 
tion are available to physicians for these courses. 
Applications for them and for enrollment may be 
requested from: Director, Prosthetic Education, 
Northwestern University Medical School, 401 E. 
Ohio St., Chicago 11. 


Camp for diabetic children 


The summer camp for diabetic children will 
he conducted for the twelfth year under the 
auspices of the Chicago Diabetes Association 
from July 17 through August 7 at Holiday 
Home, Lake Geneva, Wis. Boys and girls 8 
through 14 years of age are eligible. Rates are 
arranged to fit individual circumstances. 

As in previous years, the camp will be staffed 
by resident physicians, a nurse, two dietitians, 
and a laboratory technician in addition to the 
regular counseling and domestic staff. 

Applications may be obtained from, and in- 
auiries should be directed to, the Chicago Dia- 


9 


betes Association, 5 S. Wabash Ave., Chicago 3. 


Another invitation to Hawaii 


‘The eighth Congress of the Pan-Pacifie Sur- 
gical Association will be held in Honolulu, Sep- 


tember 27-October 5. ‘Ten surgical specialty sec- 
tions will be held simultaneously. 





All members of the profession are eligible to 
register and are urged to make arrangements as 


soon as possible to obtain adequate facilities. 


For further information write 


Suite 230, Alexander Young Building, Honolulu 


13. 


Congress of physical medicine 


The Third International Congress of Physical 
Medicine will be held August 21-26 at The May- 
flower, Washington, D. C. A copy of the prelimi- 


nary program containing detailed information 


Tools of the trade 


Perhaps you have heard the story of the young 
M.D., just starting practice, who was called to 
the telephone to hear an excited voice say, “Doc- 
tor, come over quick and see my wife. I think she 
has tonsillitis!” The young doctor grabbed his 
bag and hurried off. He was shown to the wife’s 
bedroom by the husband who began pacing up 
and down before the closed door. After about ten 
minutes the doctor opened the door and said, 
“I’m awfully sorry to trouble you, but could you 
find me a long wire with a hook on the end?” 
The husband got such a wire and continued his 
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to Dr. F. J. 
Pinkerton, director general of the Association, 


may be had on request by writing Doroth a ¢(. 
Augustin, Executive Secretary, Third Int -rna- 
tional Congress of Physical Medicine, 3. X, 
Michigan Ave., Chicago 2. 


ACS Clinical Congress Date 

The American College of Surgeons anno neces 
that a previously announced date for the Annual 
Clinical Congress should be changed to Oc: ober 
10-14. The meeting will be held in San fF ran- 
Address inquiries to Dr. William £. 
Adams, Secretary, ACS, 40 E. Erie St.. Chicago 
a. 


cisco, 


pacing. About five minutes later the door again 
opened and the young doctor asked, “Could you 
possibly get me a large pair of pliers?’ The hus- 
hand produced the pliers and again took up his 
vigil. After a few minutes the door opened again 
and the doctor said, “Sorry to bother you but could 
you get me a ball peen hammer?” The husband 
goth the hammer and when he handed it to the 
doctor said, “Could you please tell what’s wrong 
with my wife?’ “I don’t know yet,” said the 
voung M.D., “I haven't been able to get my bag 
open!” Frederic C. Schreiber, M.D. Surgical 


Grambits. Harper Hosp Bull. Nov.-Dec. 1959. 
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THE P.R. PAGE ‘ 


John A. Mirt 


Letters hold fate of Forand Bill 


Letter writing (may) determine the fate of 


the Forand Bill. Representatives in Congress 
must be convinced that the public wants no part 
of this program, which is another step toward 
socialized medicine. 

Congressmen may not read thoroughly every 
piece of mail sent to them but they do scan 
letters to determine the views of their constit- 
uents. They keep a tally of opinions for or 
against a pending measure, and frequently are 
guided by the totals. 

The greatest weight is placed upon individu- 
ally written communications from constituents 
and from local groups. Signed forms or petitions 
usually are ineffective. 

The volume of letters from the friends of med- 
icine concerning the Forand Bill must be stepped 
up between now and the time the measure comes 
before the House for vote. Concentrated activity 


at county levels is necessary to accomplish this. 


Exhibits at a county fair 


This is the time of the vear to consider an 
educational display at the local county fair, 
usually scheduled for September or October. The 
lirst step is to ascertain if space is available. The 
iext is to plan the exhibit. 
is obtainable 


Considerable helpful material 


rom the AMA. Appropriate literature is avail- 
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able for distribution. Exhibits of public interest 





also can be supplied. 

Each year, the Illinois State Medical Society 
has sponsored an exhibit at the state fair in 
Springfield. These have been most successful 
from a public relations standpoint. For helpful 
tips, write Dr. Jacob E. Reisch, 1129 South Sec- 


ond Street, Springfield, who has arranged the 













showings. 





Service at a reasonable price 





The AMA considers that there has been weak- 
ness in medical efforts to communicate to the 








public the true story on medical costs. As a re- 
sult, the opinion has developed that physicians 
are excessively money-minded, that they charge 
a lot more than justified, and that they do not 












keep charges as low as possible. 

Needed, the AMA believes, are: (1) greater 
widespread educational efforts on medical care 
(2) promotion 








costs in relation to other costs; 
of medicine’s traditional guarantee to provide 
medical care to all, regardless of ability to pay, 
whether these plans are formal or informal; (3) 
development of relative value studies as recom- 
mended by the AMA House of Delegates; (4) 
continued education of individual physicians on 









the importance of itemizing medical bills, initiat- 





ing advance fee discussions, and cutting costs 






for patients where possible; (5) increased em- 





phasis on using and not abusing health insur- 
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ance plans, and on the promotion of wider in- 


surance €overage. 


Signs of the times 


Some county societies are furnishing members 
with cards to be posted in the reception room or 
on office door to explain that the physician is 
attending a medical meeting to further his medi- 
cal education. This can have a two-fold benefit : 


Hypotheses on serum cholesterol 
levels 


It has not been finally established whether the 
effectiveness of vegetable oils (such as corn oil) 
in lowering the level of serum cholesterol is 
caused by a specific chemical effect of its unsatu- 
rated fatty acids or whether the effect is instead 
a replacement of other materials, e.g., saturated 
fatty acids which are positive causes of hypo- 
cholesterolemia. Horlick human 
subjects that the addition of corn oil to low fat 


has shown in 
diets which had already reduced the serum level 


of cholesterol would not further depress the 
cholesterol level. These data and others like them 
that 
neutral way, replacing some noxious and present- 


ly unidentified material. It is very clear that 


corn oil acts in a substitutive or 


suggest 


simply adding a few tablespoons of vegetable to 
the usual diet will accomplish nothing. This will 
disillusion the easy dieters. It must also be ap- 
parent that the American diet is, and has been 
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(1) improve physician-patient relationship; 2) 
boost attendance at medical meetings. 

A county society in Pennsylvania carried 
in the local newspapers cal 
fact that 
It went on to describe the 


announcement 


attention to the “medical men 1 
vacations, too.” 
rangements made by members of the society 
guarantee that patients will have adequate en 
gency medical care during absences. The socie 


emergeney call number was listed. 


for several decades, abundant in the vegetable 
oils, and these are the rich sources of unsaturated 
fatty acid. Vetgetable oils, corn, cotton, and pea- 
nut oils are rich in the so-called essential fatty 
acids. It 


develop unsaturated fatty acid deficiency. The 


is inconceivable that Americans could 
contention of Sinclair that this deficiency is a 
relative matter, a disproportion of saturated and 
unsaturated fatty acids, is difficult to answer, 
but it is significant that no direct feeding experi- 
ments have demonstrated the relationship. There 
are two interesting, if remote, possible explana- 
tions of the action of unsaturated fatty acids on 
the serum cholesterol level. The effects could be 
mediated through an induced loss of sterols via 
the bowel, a kind of steatorrhea induced by un- 
saturated fatty acids and not so by saturated 
fatty acids. If this were true, the vast preoccupa- 
tion with unsaturated fatty acids would become 
the greatest unpremediated study of cathartics 
and laxation ever undertaken! George V. Mann, 
M.D. A.M.A. Arch. Intern. Med. Dec. 1959. 
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AT THE EDITOR'S DESK 





PHARMACEUTICALS 
Pantho-Foam (aerosol) is U. SS. 
new hydrocortisone pantothenylol aerosol oint- 


Vitamin’s 


ment. The corporation recommends it for the 
prompt relief of pain in burns and traumatic le- 
sions, along with relief of itching in atopic and 
contact dermatitis as well as pruritic lesions of 
the anus and vulva. 

Desitin HC hemorrhoidal suppositories con- 
tain hydrocortisone, cod liver oil, lanolin, zine 


oxide, bismuth, and balsam peru in a cocoa butter 


base. Desitin Chemical Company recommends it 
for severe inflammatory anorectal conditions. 

Quinaglute Dura-Tab S.M. (Wynn) contains 
5 grains of quinidine gluconate in a new sus- 
tained-action tablet. It has the same indications 
and contraindications as other quinidine prod- 
ucts. 

A sublingual ergotamine tablet (Ergomar) is 
now available for migraine. It dissolves under 
the tongue within a few seconds and is recom- 
mended for its convenience. The drug was tested 
on 31 patients; 21 reported excellent results and 


four obtained partial relief of headache. 


A QUESTION OF VIEWPOINT 

Is aleoholism a disease or a moral weakness ? 
Vineent Tracy, a reformed frequenter of skid- 
row who operates a rehabilitation center for ex- 
cessive drinkers called Tracy Farms at Coey- 
man’s Hollow, N.Y., believes in the latter view. 
He was so quoted last November in the Robert 


Peterson column appearing in the New York 
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Journal American. The National Council on 
Alcoholism came back promptly with a news re- 
lease to the contrary complaining that Tracy 
used an outdated, unscientific, and potentially 
dangerous viewpoint. 

It points out that Mr. Tracy’s opinions are in 
opposition to those of eminent scientists as well 
as national, international, and state professional 
organization which have recognized alcoholism 
as a disease. Mr. Tracy’s methods of approach to 
the alcoholic, the NCA contends, are “a potpourri 
of group therapy, psychodrama, and the tech- 
niques developed and applied over the past 25 
that not all 
alcoholics respond to this treatment alone; some 
need counsel and treatment by physicians and 
therapists. It points to thousands of alcoholics 
thus rehabilitated. 

Mr. Tracy maintains that the disease concept 
offers the aleoholic an excuse, an easy out, for 


years by Alcoholics Anonymous ;” 


excessive drinking. 

The NCA objects to the one-sided presentation 
in Peterson’s column of a “maverick-minority 
opinion” for reader consumption and fears a 
breakdown of helpful public attitudes toward 
the aleoholic built up over the last 15 to 20 years. 
“If the alcoholic thinks of himself as a moral 
weakling, he—and his family—will be ashamed 
to seek available help; if he accepts the concept 
that he is a victim of a treatable disease, he will 
take advantage of resources that help him re- 
cover,” i.e., the 3000 hospitals admitting alco- 
holics and the programs developed by both states 
and industry. 





NOW STEREOTACTICS FOR SURGERY 

The United Cerebral Palsy Association is be- 
ginning to send out news releases that advise, 
“Brain surgery, employing improved instru 
ments now being developed through research, 
may provide hope for many cerebral palsied chil- 
dren who are otherwise fated to be severely crip- 
pled or bedridden for life.” They refer the read- 
ers to Dr. Yale David Koskoff at the Montefiore 
Hospital Institute of Research, Pittsburgh. He 
has the stereotactic apparatus that enables the 
surgeon to precisely pinpoint his operative tar- 
get. He is able to eliminate those areas of the 
brain that produce the uncontrolled spasms and 
violent writhing. 

How do you like that ? 

If you suddenly lose an old cerebral patient 
you'll know where he went. 


Dr. SABIN TO STUDY CANCER VIRUSES 

Dr. Albert 
nowned expert on viruses, has received a grant 
of $611,800 from the U. S. 
Health, Education, and Welfare to study the 
relationship of viruses to human cancer. The new 


B. Sabin, Cincinnati’s world re- 


Department of 


federal grant may be the end of his work with 
polio which began in 1931. Dr. Sabin’s live- 
virus polio vaccine is being administered now to 
about 77 million Russians and others after tests 
on 12 million in Russia last summer. 

The causal role of viruses in cancer is being 
pursued by some of our best brains, and your 
editor will not be surprised if this research 
bears fruit. There is evidence that certain cancers 
in lower animals are caused by viruses. Dr. Sabin 
is of the opinion that humans should follow the 
same biologic law, and therein lies the need for 


further research in this field. 


‘TEENAGE SMOKERS 

The Institute of Student Opinion found that 
two-thirds of America’s teenagers believe that a 
relationship exists between lung cancer and smok- 
ing. More than 45 per cent think that both light 
and heavy smokers run a greater risk of getting 
lung cancer than nonsmokers. The poll covered 


x 


grades 7 to 12 in 200 schools throughout these 
United States. 

This demonstrates that the children read news- 
papers and are sufficiently interested to recall 


what they read. On the other hand, the fear of 
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lung cancer has not discouraged them from sm. k- 
ing. The Institute reports that 5 per cent of ill 
teenage boys are smoking at 12 years of age, 15 
per cent at 14, and more than 25 per cent at 6, 
About 3 per cent of the girls are smoking at 

10 per cent at 15, and 13 per cent at 17. 

Other studies have shown that the boy \ 
leaves school to work is more likely to becom 
regular smoker. This may account for the stat 
tices showing that non-smokers are better siu- 
dents and go further than the smoker. 


More, BUT STILL NOT ENOUGH 

The number of doctors entering training pro- 
grams to become psychiatrists jumped 300 per 
2,074 to 2,723 1956 
1958, according to a joint report of the Ameri- 
ean Psychiatric Association and the National 
Association for Mental Health. Even so, they 
will make a very small dent in meeting the re- 
the in- 


cent, from between and 


ported 13,000 shortage of psychiatrists: 
crease is only a little more than 350 psychiatrists 
per vear, Since 1956, according to the report, 
physicians with foreign degrees in- psvehiatri 

from 693 to 
1,071, while those trained in the United States 
from 1,381 to 1,652, 
Ten states have no psychiatric residents in train- 


residencies increased 54 per cent 
went up only 23 per cent 


ing and 22 states have none in their state hospi- 


tal training programs. 


FIGURES ARE TRICKY 

At about the same time, the National Institute 
of Mental Health reported that for the fourth 
consecutive vear the number of resident patients 
in public mental hospitals in the United States 
dropped in 1959—0.4 per cent less patients than 
in 1958. However, total admissions increased 6.5 
per cent. The figures show a continued increase 
in the number of patients discharged from the 
hospitals—-7.2 per cent over 1958 discharges. 

“So many factors are involved in these figures 
that it is unsafe to draw. specific conclusions 


Dr. Robert H. Felix, 


points out. “but they undoubtedly retleet a_pre- 


from them,” director, 
vailing improvement in the care and treatment 
of the mentally ill in and out of mental hospi- 
tals . 
these same statistics show that there are still over 


.. There is reason for encouragement, but 


half a million patients in our public mental hos- 


pitals. The cost of their care is in excess of $800 


million per year.” 
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Hi FI HEARING AID 

Zenith Radio Corporation has announced the 
world’s first high-fidelity hearing aid, which it 
sa\s offers a 98 per cent greater range of repro- 
duced and amplified sounds than possible through 
ransistor hearing aids. It is reported to elimi- 
nate distortion of peaks of sounds, and nearly 
all background noise and permits focusing on 


phone conversations. Its acoustic gain is 79 


decibels. The whole thing weighs “two ounces, 
complete with mercury battery, a five transistor 
circuit: incorporating an interstage transformer, 
with push-pull output and special three terminal 
earphone.” No woofer. 


PROOF THAT HEADACHES ARE INCREASING 

A 50 per cent increase over 1959 record pro- 
duction of Bayer Aspirin was planned for mid- 
February by the Sterling Drug Company to 
build a stockpile to meet expected emergency 
needs. Their plant in Trenton, N.J., is operating 
on a double-shift, overtime basis. The company 
is anticipating a lot of headaches among unfor- 
tunate victims of Asian which the 


U.S. Public Health Service announced in Janu- 


influenza, 


ary “is well seeded in the country” and can be 
“expected to appear in many localized concentra- 
tions.” 
FATHERS ARE YOUNGER 

Young fathers in our country are increasing 
rapidly in number, the Metropolitan Life Insur- 
ance Company reports. Children born in families 
where the husband is under 20 years of age rose 
from 40,000 to 106,000 between 
1940 and 1957. The upsurge in births reflects, 


165 per cent 


in part, the earlier age at which marriage now 
occurs, as well as the considerably increased num- 
ber of young married couples. 

What do you suppose the percentage rise will 
he when that bumper crop of post-war babies 
join the young-marrieds ? 


THE GOOD OLD DAYS 

Comes a time when we all like to grow rem- 
iniscent—or listen to some one who has—as did 
Stephen Rothman, professor of dermatology at 
Billings Hospital in Chicago. The Medical Alum- 
ni Bulletin of the University of Chicago Medical 
School has printed Rothman’s address at a re- 
union banquet Jast summer, No matter what 
your age, we think you will enjoy this tidbit: 

“Economically and socially, Billings Hospital 


Was a paradise. Lunch in the cafeteria cost 27 
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cents, and, believe it or not, it was good. When 
the price was raised to 29 cents, there was gen- 
eral protest, and some of the staff members went 
on a hunger strike. Those who had a car parked 
it in the bushes behind the building. Nobody, not 
even the social scientists, could have predicted 
the emergence of a privileged elite class of radio- 
isotopicists with a separate, elegant, well-ce- 
mented parking lot in front of the new Argonne 
Hospital contrasting with the non-privileged, 
not-radioactive plebeians who, after the merciless 
removal of the bushes, still park behind the build- 
ing on a terrain which competes favorably with 
the best roller-coasters in any amusement park.” 


FOLKLORE AND TRADITION 

Pega Palo is a vine that natives in the Domin- 
ican Republic have used since pre-Columbian 
times for rejuvenation of elderly men. Personal 
interviews with men between 70 and 80 years old 
established the deep conviction and sincerity of 
the native users. Many perform hard physical 
work in the fields without undue fatigue. It is 
said also to increase the sexual capacity of elderly 
men, Government physicians suspect that it con- 
tains an androgen-like steroid; a tincture has 
been prepared by the Laboratorio Quimico Do- 
minicano. 

Two teaspoons (8 ce.) were administered to a 
group of 50 men who complained of loss of sexual 
desire and inadequate erections.’ Libido was in- 
creased in 41 cases, and in 16 cases sexual desire 
Was restored to normal during the period of 
medication. It will be interesting to know what 
the results will be in a well controlled study. 

Meanwhile Reed & Carnrick have introduced 
Analeptone-Anabolic as a product to counter the 
effects of old age. It was “designed to relieve 
memory failures, aches and pains, broken bones, 
and depressions which threaten 15 million Amer- 
icans past age 65.” 

Each tablet contains 50 mg. pentylenetetrazol, 
0.83 mg. methyltestosterone, 0.0015 mg. ethinyl] 
estradiol, and 450 mg. of strontium salicylate. 
The pentylenetetrazol is a cerebral stimulant, 
and the company claims that it improves brain 
cell oxygenation and nutrition. 

In our mind, we'll need more information on 
this product to substantiate the claims for this 
product. 


Soba, J. G. et al.: Androgenic Action of Pega Palo, J. Nat. 
M. A. 52:25-28, 1960. 





NEWS of the 


STATE 





COUNTY NEWS 
Adams 


PusLic ReELations. The Adams County Medi- 
cal Society has secured as speaker for its annual 
public relations meeting on March 29 at 8 p.m. 
Kk. H. Mellon, Ph.D., superintendent of public 
schools, Champaign. Dr. Mellon will speak in 
the Senior High School auditorium, Quincy, on 
“Soviet Education—A Challenge to Us.” The 
speaker, well-known in western Illinois, is one 
of 32 school administrators who recently made a 
month’s educational tour of Russia. This public 
meeting is being sponsored jointly by the so- 
ciety and the Swanberg Medical Foundation. 

ScHOLARSHIP. The Perry W. Jennings Pre- 
Medical Scholarship to Culver-Stockton College, 
recently established by family and friends of the 
late physician, who practiced in Canton for over 
50 years, will be presented each year to a student 
planning to enter the field of medicine. 


Champaign 


Meretine. “Aviation Medicine in the <Aero- 
space Age” was the subject of an address by Maj. 
Gen. O. K. Niess, USAF, MC, Surgeon General 
of the U. S. Air Foree, at the regular March 
meeting of the Champaign County Medical So- 
ciety. The program also included a film entitled 
“Vertical Frontier.” 


Cook 


Socrety Meetinas. The Annual William A. 


Pusey Lecture of the Chicago Dermatological 
Society will be given by Dr. Herman Pinkus, 
Monroe, Mich., on ‘Four-dimensional Histo- 
pathology” March 16, 7 p.m., at the Illini Union. 
Dinner at 6 p.m. will precede the lecture. All 
physicians are welcome. Newly elected officers 
of the society are Drs. I. Myron Felsher, presi- 
dent; Allan L. Lorinez, vice-president; Freder- 
ick J. Szymanski, secretary-treasurer. 

The Society of Medical History of Chicago on 
February 17 heard Dr. Morris Fishbein, editor 
of Excerpta Medica, speak on “Evolution of 
(Juackery” and Dr. Frederick Stenn, assistant 
protessor of medicine at Northwestern Univer- 
sity Medical School, on “The Historie Tmpor- 
tance of the McCormick Institute for Infectious 
Diseases,” 

At a joint meeting of the Chicago and Mii- 
waukee Pediatric societies February 16 Dr. 
Ralph V. Platou, department of pediatrics, Tu- 
lane University School of Medicine, spoke on 
“Poisons—Some Pharmacologic Experiments of 
Nature.” 

“Chemotherapy of Cancer” was the subject of 
a panel discussion at the February 5 meeting of 
the Chicago Surgical Society. Speakers were Drs. 
Anthony Curreri, Wisconsin Medical School: 
Warren Cole, University of Illinois College of 
Medicine ; and Frederick Preston, Wesley Memo- 
rial and Veterans Administration Research hos- 
pitals. Dr. John P. North, Veterans Administra- 
tion Hospital, Dallas, 'lexas, served as moderator. 

At the March meeting of the Chicago Urologi- 
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cal Society Dr. James A, Calams presented his 
canididate’s thesis, “Chimney-Sweep Disease” and 
Dr. Charles B. Huggins, a paper on “Steroids, 
Growth and Cancer.” A clinical meeting was 
held at the Albert Billings Hospital in the after- 
noon, When the urologic staff presented a panel 
“Qn Stones—in Patients and Animals” as part 
of the program. 

‘The Chicago Gynecological Society at its Feb- 
ruary 19 meeting heard Dr. Clyde L. Randall, 
Bulfalo, speak on “Uterine and Ovarian Malig- 
nancies Complicating Pregnancy,” and Drs. Wil- 
liam P. Wendt and David LaFond, both of Mil- 
waukee, on “Von Willerbrand’s Disease in Ob- 
sietries and Gynecology.” 

At the February meeting of the Chicago Neu- 
rological Society Dr. Paul C. Bucy and J. EF. 
Keplinger (by invitation) spoke on “Hemibal- 
lismus,” and Dr. Carl F. List, Grand Rapids, 
Mich., spoke by invitation on “Maintenance of 
Function in Lesions of the Central Nervous Sys- 
jem.” 

APPoINtTMENT. Dr. Edward J. Beattie, Jr., 
chairman of the department of surgery at Pres- 
byterian-St. Luke’s Hospital, has been named 
vice-chairman of the medical and nursing serv- 
ives of the Chicago Chapter of the American Red 
Cross. He will be in charge of recruiting doctor- 
nurse teams for disaster operations in the area. 

HospiraL STAFF APPOINTMENTS. The Depart- 
ment of Pathology at Evanston Hospital was 
recently reorganized and includes the following 
staff! members: Dr. C. Bruce Taylor, director, 
and Dr. Richard E. Trueheart, surgical patholo- 
gist, both formerly at Presbyterian-St. Luke’s 
Hospital, Chicago; Dr. Ruth B. Balkin, clinical 
pathologist, and Dr. Harry B. Harding, clinical 
microbiologist, formerly on the full-time staff of 
Northwestern University Medical School. 

Dr. Vineent C. Freda is the newly elected 
president of the Grant Hospital medical staff. 
Other new officers include Dr. Karl Gustin, vice- 
president, Dr. Samuel B. Nelson, treasurer, and 
Dr. Jerome B. Reich, secretary. 

Dr. Edward M. Dorr has been elected chief of 
the medical staff of Chicago Wesley Memorial 
Hospital. Elected to serve with him are Dr. 
Conrad Smith, vice chief, and Dr. Clinton L. 
(ompere, secretary-treasurer. 


DeKalb 


Mrrtina. Dr. Robert W. Ollayos, Elgin, spoke 
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on “Some Common Problems of Pediatrie Office 
Practice,’ at the February meeting of the De- 
Kalb County Medical Society. 


LaSalle 


MEETING. “Practical Aspects of Hand Sur- 
gery” was the subject of an address by Dr. Frank 
M. Howard, clinical instructor in orthopedic 
surgery, University of Illinois College of Medi- 
cine, to members of the LaSalle County Medical 
Society February 11. 

Lake 

MeetinG. Mr. John W. Neal, general counsel 
for the Illinois State Medical Society, spoke on 
“The Forand Bill” at the meeting of the Lake 
County Medical Society early in February. 

INVITATION. Members of the county medical 
society were invited by the Abbott Laboratories 
Sigma Xi Club to hear Dr. Arthur J. MeBay, 
department of legal medicine, Harvard Medical 
School, speak March 2 on “Crime Detection and 
Toxicology.” 

Rock Island 

MeetinG. Dr. Thomas Baffes of Children’s 
Memorial Hospital in Chicago spoke on “Cur- 
rent Concepts of Cardiac Surgery” at the Febru- 
ary 9 meeting of the Rock Island County Medi- 
cal Society. 

Saline 

ELectTion. The Saline County Medical Soci- 
ety has elected the following officers: Dr. N. A. 
Thompson, of Eldorado, president; Dr. Grover 
Sloan, Carrier Mills, president-elect ; Dr. Robert 
Ferrell, Eldorado, secretary-treasurer. 

Boop Banks. Through the county medical 
society, a roster of doctors for the Blood Bank 
in Harrisburg is being kept by Dr. Burtis KE. 
Montgomery, and in Eldorado, by Dr. Robert 
Ferrell. 

Sangamon 

MeetiInG. At the February meeting of the 
Sangamon County Medical Society Mr. H. J. 

Vasconcelles, district manager, Social Security 
Administration, discussed “The Social Security 
Program.” 
Vermilion 

Meetina. At the February 2 meeting of the 

Vermilion County Medical Society Dr. Coy C. 
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Mason, clinical associate professor of pathology 
at the University of Illinois College of Medicine, 
spoke on “Discriminative Hemotherapy.” 


Winnebago 


PrrRsoNAL. Dr. Roland 1. Pritkin, Rockford, 
gave one of the principal addresses at the Golden 
Jubilee of the founding of the Henry Holland 
Eve Hospital at Shikarpur, Sind, West Pakistan. 
Dr. Pritkin is president of the Henry Holland 
Hospitals Alumni Association and Henry Hol- 
land Mission Hospitals Fund, both made up of 
American eye surgeons who have been going 


to Shikarpur to do eye surgery since 1911. Dr. 
Kenneth Somers, Washington, D. C., 
panying Dr. Pritkin this year. They are making 


is acecom- 


a study of zonulysis in cataract surgery. 
GENERAL 


Re-ELECTED. Dr. Clinton L. Compere, Chi- 
cago, has been re-elected secretary ot the Ameri- 
can Academy of Orthopaedic Surgeons. 

Hibbert, 
Morton Grove, led a round table discussion on 


“Management of Face and Brow Presentations” 


LEADS Discussion. Dr. George F. 


at the annual congress of the Illinois Committee 
on Maternal and Infant Health held in Peoria 
early in February. 

APPOINTMENTS. Dr. Harry F. Dowling, Chi- 
cago, has been named to the National Advisory 
Allergy and Infectious Diseases Council. 

Dr. Horace E. Turner, Chicago, has been se- 
lected to serve as temporary secretary-general of 
the International College of Surgeons at head- 
quarters in Chicago. 

Firty YEAR Cius. Dr. J. H. McCurry, Cash, 
Ark., has the approval of the American Medical 
Association to organize a Fifty Year Club within 
the AMA. He is anxious to hear from physicians 
who have been in practice fifty years or more and 
desire to join this club. A prospective member 
should give name and complete address. The first 
meeting will be held in Washington, D. C., at the 
Clinical meeting Nov. 29 to Dee. 2. 

McKiIntey StarFF OrGANIZED. In the first 
formal organization of the medical staff at Mc- 
Kinley Hospital at the University of Illinois, 
Urbana, Dr. Charles T. Moss was elected chair- 
man; Dr. Robert M. Hoyne, vice-chairman; and 
Dr. Robert W. Whitener, secretary, all of 
Champaign-Urbana. Dr. Orville S. Walters is di- 
rector of University Health Services. 
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The move is a part of a long-range progran 
improve the quality of medical care at the |} 
pital and follows several months of planning 
an advisory committee of local, university, 
state medical society physicians. By-laws adop 
by the staff define qualifications for members 
and prescribe regular monthly meetings. Ri 
and regulations adopted deal with hospital pro. e 
dure, medical records, and standards of medi: ; 
practice. 

Seventy-eight Champaign-Urbana_physicis 
were appointed to the staff—51 to active stat 
7 to courtesy memberships, and 20 to consulti:: 
memberships, 


“Your HEALTH CoMEs First” ovER Rapio Cu 
caco WJJD: 


William A. Larmon, 


assistant professor of orthopedic surgery at 


March 23 at 7:15 p.m. 


Northwestern University Medical Sehool, will 
discuss “Bursitis of the Shoulder.” 

This is a public service program sponsored by 
the Illinois State Medical Society in cooperation 
with Radio Chicago WJJD. 


SPEAKERS’ BuREAU ACTIVITIES: 


Date: February 18, 1960 
Speaker: Roger Allen Harvey, professor and 
head of the Department of Radiology, 
University of Illinois College of Med- 
icine 

Topie: Supervoltage Therapy 

Knox County Medical Society in 
Galesburg 


3, 1960 
Sophie J. Presley, assistant professor 


Date: February 2 

Speaker : 
of medicine, University of Illinois 
College of Medicine 

Topic: Medical Careers” 


Josephinum Catholic High School 


Date: March 17, 1960 
Speaker: Harold H. Nelson, clinical associate, 
Department of Neurology and Psy- 
chiatry, Stritch School of Medicine 
of Loyola University 

Behavior Problems in the Aged 
Logan County Medical Society in 
Lincoln 


Topie: 


Date: March 17, 1960 
Speaker: Justin C. McNutt, member of ortho- 
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pedic staff, St. Joseph’s Hospital in 


Bloomington 


Topic: Orthopedics for General Practitioners 
Whiteside-Lee County Medical Socie 
ties in Sterling 

Date: April 15, 1960 


Speaker: Charles H. Lawrence, clinical assist- 
ant professor of medicine, University 


of Illinois College of Medicine 


Topic: Colitis, Management and Treatment 
Stock Yards Branch of the Chicago 
Medical Society. 

DEATHS 


GALILEO ALBANO*, Chicago, who graduated at 
Universita di Napoli Facolta di Medicina e Chir- 
urgia, Ltaly, in 1907, died January 29, aged 77. 
He was a member of the staff of the Norwegian 
American Hospital. 

ALBERT WILLIAM BRADFORD, 
graduated at the College of Physicians and Sur- 


Lacon, who 
geons of Chicago in 1895, died October 20, aged 
87. He had served on the Board of Health, and 
at one time was president of the First National 
Bank of Lacon. 

LouIs SYLVESTER Hillsboro, 
graduated at Washington University School of 
Medicine, St. Louis, in 1902, died October 27, 
aged 84. He was a member of the staff of the 


Brown*, who 


Hillsboro Hospital. 

BERNARD L, CoHEN*, Chicago, who graduated 
at the University of Illinois College of Medicine 
in 1932, died February 4, aged 49. He was a staff 
member of the Chicago Police Department Medi- 
cal Bureau, and was affiliated with the South 
Shore and Jackson Park Hospitals. 

ArtHuR R. ELLiorr, Winter Park, 
Fla.. formerly of Chicago, who graduated at 
Queen’s University Faculty of Medicine, Kings- 


retired, 


ton, Ontario, in 1889, died February 6, aged 90. 
For many years, he was a member of the staff of 
the old St. Luke’s Hospital. 

Perry B. Goopwin*, Peoria, who graduated 
at College of Physicians and Surgeons of Balti- 
more in 1904, died January 1, aged 81. He was 
a member of the Radiological Society of North 
America, Inc., and the American College of Ra- 
diology. 

Ropert HENNER*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1934, died January 21, aged 50. He was clinical 
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associate professor of otolaryngology at the Uni- 
versity of Illinois, head of the ear service at the 
Illinois Kye and Kar Infirmary, and founder and 
director of the Speech and Hearing Rehabilita- 
tion Center at Michael Reese Hospital. 

SopHia A, JOrFE*, West Chicago, who grad- 
uated at the Chicago Medical School in 1949, 
died February 7, aged 54. She was a staff mem- 
ber of the DuPage County Psychiatric Depart- 
ment, formerly on the staff of the Elgin State 
Hospital, and former supervisor of nurses in the 
pediatrics department of Mount Sinai Hospital. 

SIDNEY KLeErN, retired, Chicago, who gradu- 
ated at Rush Medical College in 1905, died Jan- 
uary 4, aged 79. His will disclosed that he had 
left the bulk of his estate valued at two and one- 
half million dollars to Michael Reese Hospital 
with which he had been associated for many 
vears, 

GEORGE J. 
ated at the University of Illinois College of Med- 


Mavurz*, Springfield, who gradu- 


icine in 1907, died January 23, aged 79. 

Waiter C. McKere*, retired, Chicago, who 
graduated at the University of Illinois College 
of Medicine in 1910, died February 3, aged 73. 
He had been a member of the staff of Children’s 
Memorial Hospital since 1927, and also had been 
on the staffs of Augustana, Ravenswood and 
Henrotin Hospitals. He was a past president of 
the Medical Alumni Association of the Univer- 
sity of Illinois. 

Emery E. Royce, Sparland, who graduated 
at the Hahnemann Medical College and Hospital 
in 1898. died October 27, aged 87. He had served 
on the staffs of the Proctor and St. Francis Hos- 
pitals in Peoria, and was director of the Henry 
(Ill) State Bank, of which he was formerly 
president. 

JoHN P. Spracuk, retired, formerly of Evan- 
ston and Minocqua, who graduated at North- 
western University Medical School in 1903, died 
in Orlando, Fla., January 28, aged 86. He was 
founder of Camp Minoequa for Boys in Wiscon- 
sin, and helped found the National Camp Direc- 
tors Association, becoming its first president in 
1928. 

Max THOREK*, Chicago, who graduated :at 
Rush Medical College in 1904, died in his home 
January 25, aged 79. He was founder and per- 
manent secretary of the International College of 


*Indicates members of the Illinois State Medical Society. 
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Surgeons, and founder and chief surgeon of the 
American Hospital; professor of clinical surgery 
at Cook County Graduate School of Medicine, 
an attending surgeon at Cook County Hospital, 
and consulting surgeon at the Municipal 'Tuber- 


culosis Sanitarium. He was editor of the Journal 


of the International College of Surgeons, author 


of many books, and had received more than 2,000 
prizes as a photographer. 

Epwarp L. TurRNER*, Chicago, who graduated 
at the University of Pennsylvania School of 
Medicine in 1928, died unexpectedly on Feb- 
ruary 4, aged 59. He was director of the Ameri- 


Wives and taxes 


The United States Tax Court has handed 
down two decisions of interest to physicians. 

The first ruling holds that there is no reason 
why a woman who makes herself extremely use- 
ful in her husband’s medical practice should not 
be permitted to be his professional partner, for 
tax purposes, even though she is not an M.D. 

After a Seattle radiologist terminated a part- 
nership with professional colleagues, he made his 
wife a business partner. The wife billed patients, 


can Medical Association’s division of sei 
activities. He had been secretary of the 
Medical Education and Hos 
from 1953 until last year when the new di 
was formed. Before joining the AMA Co 
he helped organize and was dean of the S 
of Medicine at the University of Washingt: 
Seattle. 

ArtHur D. West*, Moline, who graduat: | aj 
the University of Vermont College of Med. ine 
in 1898, died December 7, aged 86. 


Council on 


“Indicates member of the Illinois State Medical §S 


purchased supplies, and checked clinical reports. 
When the physician died, the Internal Revenue 
Service held the partnership “a sham and_ in- 
valid” and declared a $24,618 income tax defi- 
ciency. The decision was appealed and reversed 
by the tax court. 

However, it is well to remember that a tax 
case is decided on its own basis, depending upon 
the particular facts. Society members may want 
to consult their attorney regarding the possibility 
of creating a husband-wife partnership for tax 
avoidance purposes. Tax Court OK’s Wife as 
Partner, Penn, Med. J. Jan. 1960. 


Illinois Medical Journal 





FIR: 

Th 
p.m., 
dent, 

Pr 
the 1 
Ellio' 

Di 
deles 
move 
votin 
by D 

Pr 
roll « 
ente! 
stitul 

Di 
(Mo 

PE 
acco! 
prop 
but | 
nual 
stoor 
glad 

Or 
stance 
offer 
ice ¢ 
pert: 
to o 
wou 
Cros 
but 
gest 
at i 
18th 






nal 





FIRST SESSION 

The first session was called to order at 7:40 
p.m., at the LaSalle Hotel, Chicago, by the presi- 
dent, Dr. Joseph T. O’Neill, Ottawa. 

PRESIDENT: The first order of business will be 
the report of the Credentials Committee, Dr. C. 
Elliott Bell, Macon County, chairman. 

Dr. C. E. Bett: The committee has certified 90 
delegates representing more than 20 counties. We 
move that number constitute a quorum and _ the 
voting strength for this meeting. (Motion seconded 
by Dr. E. Lukaszewski, Cook County, and carried ). 

PRESENT: The next order of business is the 
roll call by the secretary. The chair will be glad to 
entertain a motion that the attendance slips con- 
stitute the roll call. 

Dr. E. Lukaszewskt, Cook County: I so move. 
(Motion seconded by many and carried). 

PRESIDENT: It is the understanding of the chair, 
according to the constitution, that we may discuss 
proposed changes in the by-laws at this meeting, 
but no change can be put into effect until the an- 
nual meeting in May. Is that thoroughly under- 
stood? If there are any questions the chair will be 
glad to hear from you. 

Our Committee on Constitution and By-laws, a 
standing committee of the Council, will sit in to 
offer assistance. The Committee on Medical Serv- 
ice and Public Relations will discuss any problems 
pertaining to the questionnaire that may arise as 
to our care of the aged and the insurance that 
would be developed by Blue Shield and Blue 
Cross. This committee will sit in in the morning 
but not as a reference committee. If you have sug- 
gestions, the committee will be glad to hear them 
at its meeting at 8 o'clock in the Press Gallery, 
18th Floor. 

While the reference committees are scheduled 
to meet tomorrow morning, if we get through at 
any reasonable hour, they may meet this evening. 


We will try to have Sunday’s session over by 12:30 
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or 12:45 if possible. However, everyone will be 
given fair time for whatever he wishes to discuss. 

The business of this meeting, as stated in the 
official call mailed to all members of the House, is 
(a) Consideration of the Ad Hoc Committee’s re- 
port on the management survey made by Rogers, 
Slade and Hill, except those items which are the 
direct responsibility of the Council under the con- 
stitution and by-laws of the state society; 

(b) Consideration of such other business as may 
be presented by the Council. 

A word concerning the history of the Rogers, 
Slade and Hill report may be helpful. This New 
York firm was selected to make a survey of our 
Illinois State Medical Society because of its com- 
prehensive work for the medical societies of Penn- 
sylvania, New York, Maryland, and North Caro- 
lina. When the report was received from Rogers, 
Slade and Hill, the chairman of the Council, Dr. 
Montgomery, appointed a committee to study it 
and make recommendations to the Council. This 
committee reviewed all the recommendations made 
by Mr. Edlund of Rogers, Slade and Hill and 
brought them before the Council. I will ask the 
chairman of the Council to read these recommen- 
dations and to dispose of them to the various com- 
mittees which have already been appointed. As 
they are read I will try to assign them to the proper 
committee. 

Dr. B. E. Montcomery: I will read our recom- 
mendations and suggestions, and the president will 
refer them to the reference committee. Certain 
items directly referable to the Council will not be 
referred. 

Recommendation I, Page 6: Look forward 
to employing a high-grade well-paid Adminis- 
trator as the Society’s executive leader. Amend 
Constitution and By-laws to make this possi- 
ble, and to remove existing limitations on the 
search. 

PrEsIDENT: This portion of the report will be 
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referred to the Reference Committee on Constitu- 
tion and By-laws. If there are any questions, the 
chair will be glad to entertain a motion. 

Recommendation II, Page 6: Abolish ulti- 
mately the elective office of Secretary-Treas- 
urer. If at the start this seems too revolution- 
arv, take it in steps instead of all at one time. 
Gentlemen, you understand I am reading di- 

rectly from the Rogers, Slade and Hill report - 
not from the report of the Ad Hoc Committee. You 
have all had the report of the Council committee, 
and that is for you to study. 

PRESIDENT: This will be referred to the Refer- 
ence Committee on Constitution and By-Laws. Is 
there any discussion? Proceed Dr. Montgomery. 

Recommendation III, Page 6: Authorize an 
Ad Hoc Committee to prepare a “man specifi- 
cation” for the position of Administrator. 

This is purely a Council matter that has already 
been taken care of. A committee has been ap- 
pointed and is studying “man specifications” for 
the job. 

Recommendation IV, Page 7: When the 
time comes — and many respondents believe 
thé time is now — authorize the Ad Hoc Com- 
mittee to make the search for the Administra- 
tor; to use such assistance as it deems best; 
to arrange the contract of employment; and to 
introduce the new Executive adequately both 
to his duties and to the people with whom he 
is to work. 

This, of course, is under the Ad Hoc Committee 
for this is purely a Council matter. This committee 
has hired a firm to go into the matter of hiring the 
right individual for the job and will make recom- 
mendations to the Council when it finds a suitable 
man. 

Suggestion I, Page 10: Add to Article II of 
the Constitution, entitled “Purposes of the So- 
ciety,” a declaration that an objective of the 
State Society is to serve and strengthen com- 


ponent County Societies. 


This suggestion deals with changes in the consti- 
tution and by-laws relative to the objectives of the 


society. 

PRESIDENT: This will be referred to the Refer- 
ence Committee on Constitution and By-Laws. Is 
there any discussion? 

Dr. C. Portes, Cook County: You have on the 
agenda a committee to consider the Rogers, Slade 
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and Hill report and the report of the Ad Hoc ‘om. 
yack 
Will 
there be two committees to consider the ame 


mittee. I notice you also refer some part of ji 
to the Constitution and By-laws Committe: 


thing? 

Preswent: That is right. They will have ome 
things to consider jointly. 

Suggestion II, Page 10: Add to the sa ve 
Article II that an objective of the Society ix to 
improve medical care for the people of | |i 
nois with the least financial burden on the oi 
dividual. 

PresipENtT: That will be referred to the Kefer- 
ence Committee on Constitution and By-laws 

Suggestion III, Page 18: Let each County 
Society consider carefully whether greater ro- 
tation of its Delegate or Delegates is desira- 
ble, and act accordingly. 

It was the feeling of both the Ad Hoc Commit- 
tee and the Council that this was purely a local 
problem that need not be referred to any commit- 
tee for discussion. 

Portes. The 


chairman is not reading some things in my report 


PRESIDENT: I see your point, Dr. 


which the Council thought should be referred to 
the Edlund Committee. I will let him finish his 
reading. 

Suggestion IV, Page 18: Publish Handbook 
information to all members well in advance of 
the Annual Meeting. 

PRESIDENT: That will be referred to the Refer- 
ence Committee on the Edlund Report, John Wolff, 
chairman. “Furnish Handbook Information to All 
Members Well in Advance of the Annual Meeting” 
(page 17) we think needs some discussion. It will 
be referred to the Reference Committee on the Ed- 
lund Report. The matter of dues on the same page 
and the first paragraph, page 15, together with 
last paragraph entitled, “Prescription” on page 15, 
will be referred to the Committee on the Edlund 
Report. Proceed, Dr. Montgomery. 

Page 19: Hold County or 
District caucuses for discussion in advance of 


Suggestion V, 


the Annual Meeting. 
PRESIDENT: This is referred to the Reference 
Committee on the Edlund Report. Any questions? 
Proceed, Sir. 
Suggestion VI, Page 19: Consider interim 
meetings of the House of Delegates in centers 
other than Chicago. 
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(his is apparently a matter that will have to be 
decided by the Council. 

PRESIDENT: Is there any objection to the deci- 
1 of the Council regarding this recommenda- 
tion? You may proceed, Sir. 

Suggestion VII, Page 23: Do not by By-law 
limit the tenure of Councilors. Each District 
should take care of this for itself. For any Dis- 
trict which may desire an alternative method 
of choosing its Councilor, one device is sug- 
gested above. Continued study may well be 
given to developing other “better ways.” 

This, as you remember, was taken care of by 
vote of the House of Delegates in May of this year, 
therefore need not be referred. 

{Ed. Note: The following Suggestions and Rec- 
ommendations were read and referred to the Coun- 
cil. ] 

Suggestion VIII, Page 23: Seek to give at 
least equal time in Council meetings to mat- 
ters other than legislative. If this requires addi- 
tional Medical Service machinery, create it. 

Suggestion IX, Page 23: Spread Committee 
appointment much more widely among mem- 
bers of the Society than is the practice at 
present. Cut down Committee assignments of 
Councilors; in general, not more than one 
Committee for any Councilor. 

Suggestion X, Page 24: Provide the Council 
with more advance agenda and supporting 
data. Aim at decisions in Council meetings 
with fewer postponements and referrals to 
Committees, and much more on discussion 
and decision by the entire Council based on 
carefully compiled information supplied in ad- 
vance to the Council members. 

Suggestion XI, Page 24: Signing of vouch- 
ers by the Finance Committee to be done at 
other times than during the Council meetings. 

Suggestion XII, Page 24: Consider whether 
more frequent Council meetings are needed, 
or meetings of longer duration such as all day 
or an evening and a morning. 

Recommendation V, Page 26: Look for- 
ward to employing high-grade Field Adminis- 
trators to assist the Executive Administrator, 
the Councilors, and the Public and Profes- 
sional Relations Committee and staff in con- 
tacts with County Societies, County officers, 
members, and various groupings of members 
such as in hospital staffs and city branch So- 


cieties. 
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Recommendation VI, Page 29: Look for- 
ward to continuous development of public 
and professional relations, including projects 
in the service of the public at State and local 
levels, and including development of many 
and various programs such as those outlined 
in the pamphlet “The Public Relations of 
County Medical Societies” first published by 
ISMS in 1953. 

Suggestion XIII, Page 29: Consider divid- 
ing the Constitutional Committee on Medical 
Services and Public Relations into two com- 
mittees, one on Medical Services, the other on 
Public and Professional Relations. Take steps, 
nevertheless, through the Council or in some 
other manner such as a joint chairmanship, to 
see that the activities of the two Committees 
are coordinated. 

PrESIWENT: This will be referred to the Refer- 
ence Committee on Constitution and By-laws. Pro- 
ceed, Dr. Montgomery. 

Suggestion XIV, Page 31: Consider wheth- 
er physician contacts with officials and legis- 
lators can be further organized and devel- 
oped. 

That we felt also was a matter for the Council 
or one of the Council committees. 

Suggestion XV, Page 31: Consider what fu- 
ture relationships should be developed with 
the Associate Counsel at Springfield, since he 
must determine whether to engage more ex- 
tensively in private practice as a lawyer or to 
reserve and develop time for the service of 
the State Society. 

That again, the Council thought, is a matter 
for the Council. 

Recommendation VII, Page 34: Look for- 
ward to emploving a high-grade, well-paid 
Editor on full-or substantial time. 

This by virtue of the constitution and by-laws 
is referred to the Council. 

Recommendation VIII, Page 34: Authorize 
an Ad Hoc Committee to prepare a “man 
specification” for the position of Editor. 

This has already been done. 

PRESIDENT: This is again a Council matter, ac- 
cording to our interpretation. Proceed, Dr. Mont- 
gomery. 


Recommendation IX, Page 35: When the 





181 








time comes, authorize the Ad Hoc Committee 

to make the search for the Editor; to use such 

assistance as it deems best; and to arrange 
with the candidate his contract of employ- 
ment. 

The committee has it under consideration. It is, 
however, thought to be a matter for the Council. 

PrEsIDENT: Is the House in agreement with that 
decision of the Council? Proceed, Montgomery. 

Suggestion XVI, Page 37: Continue for the 
present the Society’s program of Postgraduate 
Conferences for those who ask them and who 
attend in reasonable numbers. 

PRESIDENT: This suggestion will be referred to 
the Reference Committee on the Edlund Report. 
Proceed, Dr. Montgomery. 

Suggestion XVII, Page 37: The whole sub- 
ject of Postgraduate Education in Illinois as 
between the Medical Schools, the hospitals, 
the Academy of General Practice, and other 
instrumentalities, appears to need further con- 
tinuous study, which we suggest be given it. 
PRESIDENT: This portion of the report is referred 

to the Reference Committee on the Edlund Report. 
You may proceed. 

Suggestion XVIII, Page 38: Arrange for 
greater continuity from vear to year in the de- 
velopment of scientific programs. This may 
well include study of the most successful pro- 
gramming of other state societies and organi- 
zations. An over-all continuing committee 

seems desirable. 
This 


Council many times. Only today further action to 


PRESIDENT: matter has been before the 
implement a study of this character was taken by 
the Council. We are going to refer this to the 
Edlund report committee and will welcome any 
suggestions. Proceed, Dr. Montgomery. 

Suggestion XIX, Page 38: Continue the ef- 
fort begun this year to avoid conflict in time 
between the House of Delegates and Refer- 
ence Committees, and scientific and general 
meetings. The over-all continuing Committee 
proposed in Suggestion XVIII may well study 
how other State Societies and organizations 
handle this problem. 

This we felt was a matter for the Council. 

Suggestion XX, Page 38: For commercial ex- 
hibitors there should be a temporary Exhibit 
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Director to whom they can turn with thei: 
problems. During the Annual Meeting, this 
individual should not be burdened with othe 
responsibilities, but should be free to help ex 
hibitors achieve maximum satisfaction from 

their exhibits. 

PresipeNt: The Council has already taken ste »s 
to put this proposal into effect at the meeting t! is 
vear. There will be in the exhibit hall at all tines 


an exhibit director to whom the exhibitors can <o 
with any of their grievances. We think that will be 


good public relations. If there is any discussion we 
will hear it. Proceed, Dr. Montgomery. 

Suggestion XXI, Page 38: Attention should 
be given to the formal “Summary of Recom- 
mendations” published by the Medical Ex- 
hibitors Association, Inc. For example, one 
plan adopted this vear by the Illinois Society 
runs counter to the following from the Sum- 
marv: “The results of a survey conducted by 
this Association indicate that the majority of 
our members are opposed to the practice of 
offering prizes to registrants at meetings in 
order to assure attendance at the booths of 
the exhibitors.” 

This we felt was a matter for the Council. 

PRESIDENT: It there anv discussion? The Coun- 
cil felt that this might increase the attendance. The 
committee which was appointed by the chairman 
of the Council to study the different aspects of the 
annual meeting recommended that this be done 
this vear as it was last year. Is there any deviation 
from that opinion? Proceed, Dr. Montgomery. 

Suggestion XXII, Page 38: Audited state- 
ments by the Society’s auditing firm should 

the 
penditures and receipts connected with the 


show classification and amounts of ex- 
Annual Meeting, the exhibits, and each fea- 
ture or part of the meeting. 
This is also a matter for the Council. 

Suggestions XXIII and XXIV, Page 39: 
Headquarters. No respondent, save one, be- 
lieves that Monmouth is a good headquarters 
for the Society. Debate as between Chicago 
and Springfield brings out many advantages 
for each. 

Presipent: An Ad Hoc Committee appointed 
by the Council to study the location of the head- 
quarters office is sitting as a reference committee. 


They will be glad to have you specify your views 
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at their meeting tomorrow morning. Are you 


rely to make some type of report tomorrow morn- 
ing. Dr. Reavley? 

Dr. L. S. REAVLEyY: Yes. 

PRESIDENT: The committee is headed by Drs. 
L. S. Reavley, C. Paul White, F. Garm Norbury, 
R. C. Oldfield, and Arkell M. Vaughn, all past- 
presidents. Will you proceed, Dr. Montgomery. 

Suggestion XXIII, Page 40: Appoint an Ad 
Hoc Committee to plan during the coming 
vear for Society headquarters with the request 
that it submit a report and recommendations 
as early as practicable and in any event by 
the Annual Meeting of 1960. 

PRESIDENT: This Suggestion XXIII is being re- 
ferred to the Reference Committee on Location of 
Office. Proceed, Dr. Montgomery. 

Suggestion XXIV, Page 40: Take steps at an 
early date to purchase for the Chicago office, 
modern addressing and folding equipment, 
graphotype, electric stapler, and duplicator 
that can handle cards automatically. 

This being a matter of expenditure of funds, we 
thought it should be referred to the Council. 

PRESIDENT: Is there any deviation concerning 
this decision of the Council? Proceed, Dr. Mont- 
gomery. 

Suggestion XXV, Page 42: Look forward to 
increasing by $10 a member the amount of 
dues to be made available each year to the 
general work of the Society. Take whatever 
time is necessary to prepare the way: let ed- 
ucation and a tentative budget win reason- 
able acceptance before the issue is forced. 

All matters on finance are referred to the Coun- 
cil automatically. This matter in Suggestion XXV 
was discussed and implemented at the annual 
meeting last May, when information indicated that 
further increase of dues might be necessary when 
the whole organization program was in effect. 

PresipeNt: This will be referred to the Refer- 
ence Committee on the Edlund Report. Proceed, 
Dr. Montgomery. 

Suggestion XXVI, Page 42: Adopt the actual 
budget and plan when you know what dues 
income can be counted on. 

[Ed. Note: The following Suggestions regard- 
ing finances were referred to the Council. ] 

Suggestion XXVII, Page 43: Quarterly au- 
dits instead of annual only. 
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Suggestion XXVIII, Page 43: $50 per diem 
for the President. 

Suggestion XXIX, Page 43: For the Council, 
the quarterly audits to provide tables show- 
ing items now allocated to various accounts. 
For example, show all travel expense in one 
place, classified under the different accounts. 
The same for salaries and wages, rent, and 
other basic expenses. 

Suggestion XXX, Page 43: A Speaker and 
Vice-Speaker, with terms limited, to save bur- 
dens on the President at the Annual Meeting. 
PRESIDENT: This matter will be referred to the 

Reference Committee on Constitution and By-laws 
who have already given it a great deal of thought. 
Proceed, Doctor. 

Suggestion XXXI, Page 43: A continuing 
Committee on Committees to keep on devel- 
oping suggestions by streamlining and co- 
ordinating Committees and also, by sugges- 
tions of names, to assist in bringing new men 
into Committee work and in avoiding too 
many Committee assignments to the same 
persons. 

This is a matter for the Council and has already 
been done to a certain extent by it. 

Suggestion XXXII, Page 43: A Committee 
on Yearly Objectives. The President-Elect to be 
chairman, leading the Committee in develop- 
ing specific objectives for the Society for the 
vear in which he is to be President. The 
President-Elect to include these objectives 
in an address to the House of Delegates just 
prior to his inauguration as President. In the 
vear following, include in his address as Pres- 
ident a review of the objectives and what has 
been achieved. 

PRESIDENT: This Suggestion XXXII is referred 
to the Committee on the Edlund Report. 

Dr. Montcomery: That constitutes all the rec- 
ommendations and suggestions in the report. 

Dr. E. V. McCartuy, Cook County: Would 
you please state exactly what you mean by the 
Edlund report and what it comprises? 


PRESIDENT: We mean the committee to con- 
sider the Rogers, Slade and Hill report and the re- 
port of the Ad Hoc Committee. 

Dr. McCartuy: Quite all right, but I am puz- 
zled by the name Edlund. 

PRESIDENT: The name Edlund comes from the 
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gentleman who was sent out by Rogers, Slade and 
Hill to make the survey. 

Dr. H. Mantz, Madison County: I appreciate 
Dr. Montgomery's remarks. I would like to add to 
them, if I may. This report that we have here has 
cost our society a great deal of money. I have no 
objection to referring things to the Council and 
giving to Caesar the things that belong to Caesar. 
They have reserved to themselves certain things 
in this report to which they are entitled. In view 


of the alarming amount of money it cost us, I 


think the Council should consider reporting it to 


the House in this meeting, point by point. The 
governing body of this society is the House of 
Delegates and the Council should be reminded of 
the fact that it is responsible to the House. I would 
like to ask that a special reference committee be 
appointed to consider the Council action on the 
things brought up in this report. Thank you very 
much. 

PRESIDENT: Does the chair take it that vou make 
that in the form of a motion? 

Dr. Mantz: No, I did not. It was a recom- 
mendation only. 

PRESIDENT: As we went through each recom- 
mendation, the Council took some under its wing, 
and we asked if there was any deviation from the 
decision of the Council. We heard none. We have 
heard one now. I should like to ask Dr. Mont- 
gomery, the chairman of the Council, if he wishes 
to make any comment. 

Dr. Montcomery: I am sure the Council would 
be happy to make a detailed report, as they do at 
every annual meeting, covering every item stated 
in the report as referred to the Council. Those 
things were done purely because they happened 
to be matters of Council business. It was thought 
that it would keep down some arguments if cer- 
tain things which were functions of the Council 
would be given to the Council. I am sure the 
Council would be delighted to present a detailed 
report. 

Dr. Mantz: Unless I have been misunderstood, 
that is a matter of duty. I think the House of 
Delegates should have opportunity to review these 
matters. I did not make a motion; I made the sug- 
gestion that a special reference committee be ap- 
pointed to consider the Council action on the 
things brought up in the report. 

PRESIDENT: I appreciate your reports. 

Dr. C. Paut Wuite, Henry County: It seemed 
to me, Dr. Montgomery, in reading the report, was 


showing us how these items had been assigi 
Now, what he has finished doing is to clear wh 
er there is any question before we accept this 
port, if we do. I believe that is the reason he 

peared in the first place and read it. We have 

a chance to question him, and we will hav: 
chance to vote on it. When we do, the coasi 
clear and the green light is ahead. 

PresipENT: It has been the purpose of the «d- 
ministration, which includes the Council and your 
duly elected officers, to give vou information. \Ve 
want you to have all the information vou want to 
have. We realize that vour time is valuable. There 
are some things that the constitution provides tie 
Council take care of. These have been done. We 
appreciate your information. 

Dr. MLapEN Myanovicu, McHenry County: I 
want to take objection to what Dr. Mantz said, 
that the House of Delegates is the governing boxy 
of this societv. It seems to me that most actions 
must be referred to the Council. I have, therefore, 
acquired the impression that the governing bod 
is not the House of Delegates, but the Council. | 
am wondering why most of us take time to come 
here. There is no rule about the governing body. 

Dr. Montcomery: I think if you will notice in 
the constitution and by-laws there is reference only 
to the expenditure of funds and property. The 
duties of the Council are simply the duties of any 
Board of Directors of any corporation; it has noth- 
ing to do with the formation of policies. That is 
all done by the House of Delegates. 

Dr. Mryanovicu: I would like to make a motion 
that the Council be authorized to come to the Mav 
meeting with their action on the various things 
that they have retained from the Rogers, Slade and 
Hill report, with report of the action they have 
taken. (Motion seconded by Dr. A. J]. Sullivan, 
Cook County. ) 

Dr. Waite: I would like to ask vou how can 
we make a motion on that when we have not ac- 
cepted the report. 

PresipENT: The chair will rule that the motion 
is in order. 

FROM THE FLOOR: How can we vote until we 
know what the Council will do? 

PRESIDENT: Does the chairman of the Council 
care to answer that? 

Dr. Montcomenry: I think if you will read your 
Journal you will find that the minutes of the ac- 
tion of the Council are published, and that is in 
the hands of every member of this House of Dele- 
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gate. as well as every member of the state society. 
~ - P 


The Jouncil has no secrets from any one. Some of 
thes: things which we referred to in the report 
were not matters of policy; they were things which 
have been done to expedite to a certain extent the 
action on things that are going to be necessary it 
we vo through the reorganization of this state so- 
ciety so, we feel, that it will function to the better- 
ment of every member of this society. Anyone who 
wants information on what the Council has done, 
if he reads his Journal will find it in the min- 
utes. Several of the councilors, including myself, 
have instituted meetings following each Council 
meeting, and we have gone over all the things 
considered and done by the Council. I have dele- 
gates from my District who can tell you I have 
called this meeting after every Council meeting. 
We go through the whole agenda so they know 
what was done. I do not know what more we can 
do to familiarize you with what has been done. 

Dr. E. A. Piszczex, Cook County: The doctor 
from McHenry County asked why we are meeting 
here. If he will read the minutes of the May meet- 
ing, he will find it states that a special meeting 
might be called to consider the Edlund report. 

Dr. W. A. Moore, Richland County: I have the 
official document from the Secretary of State 
which gives the original incorporation and_ the 
changes which have been made. The Secretary of 
State may be wrong, but there is nothing in here 
that gives the Council all the power of authority 
it has taken. Maybe you do not regard all these 
things the Secretary of State has said, but they are 
in your incorporation. And if vou will let me read 
what the authority of the Council is, it says: “The 
management of the state society will be by the 
nine directors 
That 
is the original authority of this corporation, the 


Council ” then it says, * 


”r 


are to be elected as the by-laws direct 


Illinois State Medical Society. There are a number 
of things that do not appear in the Council by- 
laws. You say they have been changed. If they 
have, the Secretary of State does not know any- 
thing about it. I question the legality. 

Dr. R. E. HEERENS, Winnebago County: These 
arguments point up a statement made by Mr. Ed- 
lund. I have a great deal of respect for Dr. Mont- 
gomery and the rest of the Council, but they are 
stuck with things designated in the constitution 
and by-laws. Our society is not like a corporation; 
the Council does not have to report to the House 
of Delegates. There is nothing mandatory for the 
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Council but to exchange information. I think this 
I think a 
change in the constitution should be made, that 
the Council should make certain reports to the 


statement should be reckoned with. 


House. Mr. Edlund, on page 18, says “... . It 
should dispel a feeling which some respondents 
voice that the Council takes too much upon itself, 
not sufficiently regarding itself as the servant of 
the House rather than the arbiter of all that is 
planned and done.” The constitution says that the 
Council is not the servant of the House, and Mr. 
Edlund knows in Pennsylvania and Maryland the 
Council is. This is a matter that should be dis- 
cussed. It is a problem that concerns all of us, and 
I think we should discuss it. 

Dr. Mantz: In the first place, this House of 
Delegates elects the councilors to this medical so- 
ciety. If we have no confidence in them, we should 
not elect them. I think they have done a very good 
job. I have not found a time when there was any 
important matter that the Council did not report 
to the House of Delegates. The onlv reason I got 
on my feet was to request that the Council re- 
spectfully make a special report. I, too, resent the 
implication that the Council is running away with 
the societv. We elect these men. We should have 
confidence in them. 

PreswwenT: Is there any further discussion? The 
secretary will read the motion. (Motion read.) The 
question is called for. The motion is carried, and 
it is so ordered. 

The next item on the agenda is the introduction 
of resolutions. The chair recognizes Dr. Kenneth 
Schnepp of Springfield, representing the Sanga- 
mon County Medical Society. 

Dr. ScHnepp: I have the following resolution 
submitted by the Sangamon County Medical So- 
ciety: 

Whereas, the location of the Illinois State 
Medical Society's office or offices should be 
in that place or those places which will en- 
able the Societv’s programs, objectives and 
services to be developed and administered 
efficiently and effectively, and 

Whereas, of the society's many activities, 
one important phase is its legislative surveil- 
lance and program on matters pertaining to 
medicine, and 

Whereas, medicine’s problems are constantly 
becoming more crucial and complex, its vol- 
untary concept less secure and its scope of 


private care annually curtailed due to inroads 
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made by legislative enactments, state as well 
as national, and 

Whereas, only by close liaison, effective 
contact, constant vigilance, development of 
better understandings, availability of infor- 
mation for and prompt action with those 
individuals and groups responsible for the 
enactment of our laws can an effective legis- 
lative program be successfully carried out, 
and 


Whereas, 29 state medical societies, many 


with situations comparable to Illinois (Indi- 
ana, Michigan, Minnesota, Ohio, Pennsyl- 
vania, Texas, Wisconsin), have become aware 
of these facts and have deemed it to their 
advantage to have their Headquarters Office 
located at the site of their legislative assem- 
blies, and 

Whereas, the routine administrative func- 
tions of a Headquarters Office can be carried 
out in a downstate location as well as in a 
metropolitan area, and 

Whereas, the Illinois State Medical Society 
should endeavor to develop a closer working 
liaison with the governmental medical depart- 
ments and the para-medical health agencies 
located at and operating from the State’s 
capital, and 

Whereas, to closer unify the “downstate” 
physicians toward greater cooperation and or- 
ganizational interest, there is a need to 
provide them with a centrally located, readily 
available Medical society office, and 

Whereas, tangible benefits such as econo- 
omy of operation, adequacy and variety of 
office space, availability of clerical personnel, 
public relations contacts and numerous other 
advantages would accrue from an office lo- 
cated in the State’s legislative center, and 

Whereas, many other state organizations 
have found it advantageous to their programs 
and projects, as well as economical to their 
treasuries, to have their headquarters office 
located at the site of the legislative assembly, 

Therefore be it resolved, that the Illinois 
State Medical Society have its headquarters 
office, administrative office, or secretary's 
office, by whatever name it shall be desig- 
nated, located in Springfield, and 

Be it further resolved, that this office be 
closely integrated with and work in liaison 


with the state society’s legislative office, and 
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Be it further resolved, that the state 
ciety’s Chicago office be maintained in ess« 
tially the same capacity and function as 
now exists, for the society's public relatio: 
scientific, educational and assembly projec: 
and that Chicago be considered the locati: 
of choice for the holding of the annual me« 
ing and all other meetings that have heret: - 
fore been traditionally held there. 

PRESIDENT: The resolution introduced by Dr. 
Schnepp will be referred to the Committee on 
Location of the Headquarters Office, Dr. L. S. 
Reavley, chairman. 

Dr. J. M. Mityican, Kane County: The decle- 
gates from the ten counties which make up the 
first district of the Illinois State Medical Society 
met in Rockford on Sunday, October 25, and by 
a unanimous vote of those present adopted the 
following resolution: 

That the Illinois State Medical Society 
reconsider its action taken on the Supple 
mentary “H” report as presented in the 
questionnaire to the members of the society 
because of ambiguous implications. 

I move that the chair give this the status of a 
reference committee tomorrow morning. (Motion 
seconded. ) 

PRESIDENT: This is not pertinent to the call for 
the meeting. 

Dr. E. V. McCartuy, Cook County: May we 
have the resolution re-read. 

(Dr. Milligan reads the resolution. ) 

PRESIDENT: Is there any discussion? 

Dr. P. T. Dotan, Kane County: I would like to 
disagree with the chair. I have talked with dele- 
gates from ten counties, and not one single one 
agreed that they knew what the closure rule means. 
The urgency of the matter itself has often been 
pointed out by officers of the society. This is not 
a matter that can be let go. 

PRESIDENT: The chair renders his opinion ac- 
cording to Item No. 5 on Page 2 of the agenda. 

Dr. E. W. Cannapy, St. Clair County: I am 
speaking not merely as a delegate from my county 
but now as chairman of the Committee on Aging. 
I think it is extremely important that this be taken 
up. It was my understanding that the House in- 
structed that physicians be polled as to whether 
they would be willing to provide low-cost medical 
care for those over 65. There is a lot of confusion. 


In my county a week ago Thursday night two had 
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sent in their ballots. Quite a number said they 
had vot received them. I do not believe that. I 
believe they were mislaid. It is a subject they do 
not understand. They wanted to know what age. 
They were asked whether they preferred the 
Chicago plan or the Rockford plan. Unfortunately, 
too many physicians are not too well informed 
about the plans as they should be. This is urgent. 
In January the Forand Bill will come up again. 
Thursday night, Senator Douglas met with us. He 
the Forand Bill will not be 


said. “Gentlemen, 


passed in 1960. You have got a year to show us 


what you will do.” There is a lot of confusion. 
Medicine is on the spot to see what it will do. It is 
important to have this clarified for all the doctors 
of Illinois. 

Dr. Mituican: In the supplementary “H” re- 
port, as adopted by the American Medical Asso- 
ciation, it did not say “payment in full.” In our 
questionnaire some one put “payment in full” at 
the end of the report. There is something here 
that we do not understand, something that is 
important because if this Forand Bill goes through, 
we are all through. We have to do something 
about it. This is not the answer we would like to 
have; it is a way out. 

Dr. M. R. Saxon, Kendall County: I must agree 
on one item. I think the gravity of the situation 
is certainly one to be considered. I notice in some 
of the literature passed to us as we entered was a 
special report on the White House Conference on 
of the 
Committee on Aging and members of the Council 
of the Illinois State Medical Society. I understand 
that the White 
will be held in January, 1961. That is about a vear 


Aging for distribution to each member 


House Conference on Aging 
from this coming January. Apparently Senator 
Douglas in his remarks to the other medical society 
representatives said that we have to do something 
about that. They want to see what we are going 
to do. I do not know what was in essence his basic 
opinion. I am speaking not only for myself but for 
most men in the practice of medicine who were 
interrogated. We have an unquestioned obligation 
that we fulfill verv well. People live to a ripe old 
age and are candidates for old age benefits be- 
cause we keep them alive that long. In considera- 
tion of the A.M.A. policy and that discussed by 
the Committee on Aging in our last meeting in 
May, 1959, our county medical society by way of 
proposing positive action, has formulated a_reso- 


hition which I would like the privilege of the 


for March, 1960 


House to read. If this requires a two-third vote, 
I would ask for it. 

PRESIDENT: There is a motion before the House. 

Dr. E. S. Hamitton, Kankakee County: May I 
have the privilege of the floor? 

PresipENT: Granted, Dr. Hamilton. 

Dr. Hamitton: This discussion concerning the 
questionnaire is of considerable interest to me. A 
change was made in the Public Relations Com- 
mittee following the election of Dr. Hopkins to the 
Board of Trustees of the A.M.A. This job was 
referred to me. I agree with a good deal of the 
criticism leveled at the questionnaire. I had some 
of this questionnaire given to me when I took 
over the job. Consultation with the people at the 
A.M.A., the action taken at the session in Minne- 
apolis, and consultation with the Blue Cross and 
Blue Shield, resulted in the questionnaire which 
was presented to you. To those of you who have 
read it, it was very clear. I hope you read it. I 
had about 25 people call me up and ask what to 
do. I said to read it, sign it, and sent it back. 
They must have done so because we got about 
4,000 back. I agree with the gentleman from Kane 
County. We asked a few very simple questions, 
such as what county you were from. We asked 
that because we wanted to see what the reaction 
was in each county. Next, what is your specialty? 
We listed 26 and asked you to select one. Next, 
we asked if you agree with the policy. adopted 
by the A.M.A. House of Delegates, yes or no. We 
did not ask whether vou liked it; we did ask vou 
whether vou agreed with it. Then we asked, 
would vou cooperate in a prepayment plan of 
payment in full, which was inserted at the request 
of Blue Shield, and you had to answer yes or no. 
That was simple enough. Now we come to No. 3. 
I agree I never saw a question that was so hard 
for people to answer: “In the county in which vou 
perform the major portion of vour practice, how 
would vou define . . . . low income? How would 
vou define modest resources?” Resources is what 
vou have. If vou have a Ford that is a resource; it 
vou have two Cadillacs that is a resource. What 
do vou consider a person of moderate resources? 
Next, “What do you consider low familv income?” 
Low family income means the monev vou take in 
during the vear. I do not think it is so complicated 
but I do not think we took time to figure it out. 
Question No. 4, “What fees would you agree to 
accept that vou believe are commensurate with 


the income and resources of this group of persons?” 
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Now we have compiled these 4,000 replies. We 
have put them on cards and run them through the 
IBM machine. We could, if we saw fit during 
this meeting, tell you the results. We are going to 
be in the Press Room on the 18th Floor and you 
can come up. 

PRESIDENT: The chair wishes further to state 
his position in this matter. I am reading from the 
constitution of the Illinois State Medical Society 
on Page 13, paragraph 3: 

When a special meeting is thus called, the 
secretary shall mail a notice to the last known 
address of each member of the House of Dele- 
gates at least ten days before the special 
meeting is to be held. The notice shall specify 
the time and place of the meeting and the 
purpose for which the meeting is called. The 
meeting shall not consider any business ex- 
cept that for which it was called. 

My purpose in reading it is not to argue with you 
but to show you the position of the chair. If vou 
wish, you can make a motion to over-rule. It is in 
tradition to move according to the position and 
purpose of the chair. If vou wish to have this 

referred to a reference committee, it will take a 
two-thirds majority. 

The parliamentarian says it will be necessary 
to take an appeal from the action of the chair. 
I would like to ask whether you wish to take an 
appeal. 

Dr. HeereNs, Winnebago County: I move that 
we take an appeal from the position of the chair. 
(Motion seconded. ) 

PRESIDENT: There is no collusion about this 
meeting; it is open and above board. The chair 
will carry out any action you may take. 

Dr. Evrmer V. McCartuy, Cook County: You 
should have a vote by ballot. 

PreswENT: All those in favor of over-ruling the 
position of the chair will please stand up. I will 
ask the secretary to take the standing vote. All 
those in favor of maintaining the position of the 
chair, please stand. 

Gentlemen, you have overruled the position of 
the chair. It is your privilege to discuss anything 
you may care to. Is there any further discussion 
on the motion made by the doctor from Kane 
County? Do you understand the motion? (Dr. Mil- 
ligan re-reads his motion. The vote is taken and 
the motion carried. ) 

The ayes seem to have it. It will be necessary 
for the president to make a new reference com- 
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mittee; as I do not want to ask the Commi: ce on 
Public Relations to sit as a reference comm. tee, | 
will appoint a special reference committee |» hear 
this. They will meet in the Press Room on th. 18th 
Floor tomorrow morning at 8 o'clock. 

Are there any other resolutions? 

Dr. Saxon, Kendall County: Our county :nedi- 
cal society recently adopted a resolution which, in 
part, pertains to summary material. We would like 
to have it a part of committee reference and dis- 
cussion. I appreciate this will also take a two- 
thirds vote. I would like to have the privilege of 
presenting this resolution. 

Preswent: You may proceed, Dr. Saxon. The 
meeting is open, it will not require a two-thirds 
vote. 

Whereas, present and expected intrusions 
of increased socialism into all fields of en- 
deavor as well as into the field of medical 
care are symptoms of a disease, that is, per- 
sonal irresponsibility aggravated by inflation, 
and 

Whereas, solutions to each of these prob- 
lems created in advance by those who propose 
further socialism only intensify inflation and 
further encourage personal irresponsibility, 
thereby creating more inequities and _prob- 
lems, and 

Whereas, separate rear guard actions 

against each individual legislative proposal of 
further inflationary and freedom-eroding solu- 
tions are ineffective and only arise after the 
proposal has gained widespread sympathy 
and support, and 

Whereas, the objections of those few who 
are to be exploited in implementing such 
legislative proposals appear to have only self- 
ish interest when they object, and 

Whereas, the Illinois State Medical Society 
and the American Medical Association have 
adopted in principle a policy of combating 
only those proposals for socialism involved in 
medicine and only on individual proposals 
after each has gained headway and only by 
equally socialistic alternatives, and 

Whereas, such a policy does not join with all 
the other groups who oppose socialism and 
inflation and does not attack the basic issues, 
and 

Whereas, the A.M.A. membership consists 
of two hundred thousand and represents an 


essential structure in the social welfare and 
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the health of our nation as experts in these 
fields, but apparently politically impotent 
when standing alone on socialistic issues in 
medicine. 

Be it resolved, that the Kendall County 
Medical Society opposes the policy of the 
A.M.A. and Illinois State Medical Society as 
exemplified by their opposition to, and alter- 
native proposal to, the Forand Bill, and 

Be it further resolved, that the Kendall 
County Medical Society respectfully encour- 
ages the delegates of the Illinois State Medi- 
cal Society to the American Medical Associa- 
tion to voice their disapproval of this policy 
and instead propose a policy of direct action, 
propaganda, and_ political lobbying against 
all legislative proposals of socializing and 
inflationary tendencies in all fields in concert 
with other organized groups of like philoso- 
phy, and 

Be it further resolved, that the delegates of 
the Illinois State Medical Societv to the Amer- 
ican Medical that all 
available channels of public communication 


Association propose 
be used in such a program and that it be 
financed by an increase in the annual dues of 
the American Medical Association. 

PresiweNt: The position of the chair in regard 
to this resolution is as follows: There are parts of 
this resolution which are pertinent to the subject 
which has been discussed, our questionnaire. There 
are also parts which are not germane to that 
particular subject. The position of the chair is 
that you have overruled the chair in that one 
point, that you have overruled the Chair that vou 
might introduce this resolution from Kane County 
and have it presented to a reference committee and 
have the reference committee bring in a report. 
This subsequent resolution seems to contain parts 
which may be considered. The chair will rule that 
the resolution may be considered in part, if there 
is no objection. If there is any, the chair will be 
glad to hear it. 

Dr. Saxon: Out of due respect to our efforts 
and the efforts of the chair, we would like to have 
some information as to what parts would not be 
considered. 

PRESIDENT: This is going a little bit too far 
afield, it seems to me. The position of the chair 
is that that part of the resolution which is germane 


to the Forand Bill is extremely pertinent, but the 
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subjects set forth in the written resolution in which 
they memorialize the delegates to the American 
Medical Association to urge the A.M.A. to make 
a vigorous campaign against socialized medicine 
seems not germane to this subject. I am sure your 
resolution will receive good treatment before the 
committee. 

Dr. Cannapy: I am afraid that I must admit 
that on this resolution that was passed a little while 
ago I was somewhat confused, and I believe others 
are too. It was mv impression when the motion 
was made to overrule the chair that the Committee 
on Public Relations would be given reference 
committee status to consider the questionnaire. 
Since I voted for that, I have the privilege of 
moving a reconsideration. I do not think we should 
review this whole thing. They are loading us; 
Douglas is in favor of the Forand Bill. He savs, 
“You have a vear to come up with your ideas.” 
Should we reconsider this action at the 
House of Delegates meeting, we are licked. This 
is going to be steam-rollered through, and thev 


taken 


will point to Illinois as the one responsible. I move 
reconsideration of the motion that was passed. 

PRESIDENT: Pertinent to the motion, it is under- 
stood that the doctor from Kane County simply 
proposed that the Committee on Public Relations 
clarify the questionnaire, that full discussion be 
given, and that it be given the status of a reference 
committee. If I am correct in my assumption, he 
said nothing about rescinding the action of the 
House of Delegates in May. Their group in the 
district is a little in doubt about the questionnaire. 
Is not that right, Dr. Milligan? 

Dr. MiLuican: That is essentially correct. How- 
ever, there are points in need of clarification that 
should be brought up in the reference committee 
and also in the House of Delegates. It is certainly 
true that this was passed by the A.M.A. and by 
the House of Delegates. I think the House of 
Delegates should give us a fair trial and a fair 
hearing to reconsider. 

Dr. N. Powers, Peoria County: | would like to 
refer vou to your constitution and by-laws. “When 
a special meeting is called . the notice shall 
specify the time and place of the meeting and the 
purpose for which the meeting is called. The 
meeting shall not consider any business except that 
for which it was called.” Our meeting was called 
for discussion of the report of the Ad Hoc Com- 
mittee and the Edlund Report. None of the discus- 
sion on the floor has been brought up. I think we 
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are out of order; we wish to go back to the business 
of the day. 

PRESIDENT: Thank vou for your information. A 
vote was called to overrule the president; the vote 
was taken and passed. I do not know whether you 
may reconsider any thing. 

Dr. Cannapy: I| wish to hear the resolution from 
Kane County. 

(Resolution re-read ) 

Dr. C. Portes, Cook County: This resolution 
states that the questionnaire was ambiguous. What 
do they want? Do they want to reconsider the ques- 
tionnaire or the action taken by the A.M.A.? 

PrEsIDENT: I think that could be brought up. 

Dr. Cannavy: According to that resolution, we 
must reconsider the entire resolution and for that 
reason I move reconsideration of that motion. (Sec- 
onded by Dr. C. Portes, Cook County. ) 

PRESIDENT: The chair will rule that if the pro- 
ponent of that motion, Dr. Cannady, voted to 
introduce that motion, he may call for a recon- 
sideration; if he did not vote, he may not call for 
reconsideration. 

Dr. Cannapy: I voted for it. 

PRESIDENT: The chair recognizes Dr. P. 
Dolan of Kane County. 

Dr. Dotan: I would like to urge upon the chair 
and the assembly that since the questionnaire was 
devised to implicate the A.M.A.’s action, it should 
be clear to all the members. Consequently I think 
Dr. Cannady fears that Illinois will be pointed to 
as being the bad boy. 

PRESIDENT: Will the secretary re-read the mo- 
tion? (Motion read.) This is a motion to recon- 
sider. (The vote was 66 to 57 to reconsider. ) 

FROM THE FLOOR: There are only 90 delegates. 

PRESIDENT: I will ask Dr. Bell, the chairman of 
the Credentials Committee, to give us the report. 

Dr. Bev: At the time I made the report I said 
there was a quorum present; I did not report the 
full number of delegates. The committee has certi- 
fied 31 officers, councilors, past presidents and 
A.M.A. delegates; 76 downstate members; 62 
Cook County delegeates, a total of 169. 

Dr. MILLIGAN: I would like to ask what is the 
status on this resolution. This was settled last Mav 
without any reference to the delegates. What is 
the status of the resolution? 

PRESIDENT: The chair recognizes Dr. Cannady. 

Dr. Cannapy: The statement was made that we 
as delegates had nothing to sav. That is not true. 
This was hashed over in the reference committee 


190 


for hours last spring. It was discussed in the 1) use 
and it was passed, that physicians be polled. to 
whether thev would be willing to provide me. ical 
care for those 65 and over. This is as democ atic 
as can be. They are still going to be polled; vhy 
should we take that away from them? 

Presipent: The ruling of the chair is that the 
whole thing is on the floor again. 

Dr. MILLIGAN, Kane County: That should 
this resolution the status of a reference comm 
to be considered tomorrow morning. 

PRESIDENT: The vote is called for. (The motion 
was carried.) It is so ordered. 


For your information so you may know to wl om 


you are going to talk tomorrow morning, the cliair 


has appointed the following reference committee 
to hear this matter in place of the Committee on 
Public Relations: Dr. E. W. Cannady, Chairman, 
Paul Dailey, George Turner, C. K. Wells and 
Eugene McEnervy. 

Dr. Cannapy: I will be glad to assist in anv way 
I can and give all the information I have on hand, 
but I think it would be much better to appoint 
some one else as chairman. 

PRESIDENT: Are there other resolutions? We will 
make Paul Dailey the chairman of that reference 
committee. 

Dr. WiLiiAM G. 
May I have the privilege of the floor? 


Gituigs, JoDaviess County: 


PRESIDENT: Yes, Doctor. 

Dr. Giiiies: At a recent meeting of the Jo- 
Daviess County considerable discussion was car- 
ried on regarding the recent order of the Public 
Aid Commission. 

PresivDENT: I will have to rule vou out of order. 
There is nothing pertinent in that resolution. The 
chair was overruled but only on one point. I can- 
not entertain that resolution unless the House 
again wishes to overrule the president. 

Dr. Giiuies: I do not know how they can 
decide until they hear the resolution. 

PreEsIDENT: Is it the will of the House that we 
hear what the young man has to sav? 

(Dr. Gillies reads the resolution) 

PRESIDENT: I am entirely in accord with vou 
views. I am sure the members of the Advisor\ 
Committee to the Illinois Public Aid Commission 
will be appreciative of your effort. I will have to 
lower the boom on you as far as allowing action 
on it at this meeting. If you wish to overrule the 
chair, you may. (No action taken.) 

You all know of the sudden death of Dr. Harold 
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M. Camp, Mr. Illinois Medical Society himself. 1 
would respectfully ask the House to stand at 
attention for 10 seconds in his memory. 

PresIpwENT: When we had news of the demise 
of Dr. Camp and when we attended his funeral, 
as many of us did, we realized that we should look 
for some one to take his place. The Policy Com- 
mittee of the Council held a telephone meeting, 
the Executive Committee of the Council met, and 
then at the Council meeting official action ap- 
proved the recommendation. We were extremely 
fortunate in being able to find a man who could 
take over the reins without disturbing the way 
we run our state society. You know him well. I 
wish to present to you Dr. George Lull, secretary 
pro tem. 

The chair will entertain a motion for adjourn- 
ment. 

It was moved, seconded, and carried that the 
House adjourn until 11 o'clock Sunday morning. 


The House adjourned at 9:45 p.m. 


SECOND SESSION 


The second session of the House of Delegates 
was called to order on Sunday, December 13, 
1960, at 11 a.m. by the president, Dr. Joseph T. 
ONeill. 

PresiveNt: The chair will call for the report of 
the Credentials Committee, Dr. C. Elliott Bell, 
chairman. 

Dr. Bett: The Credentials Committee reports 
that a quorum is present. The voting power will 
be determined later. 

PRESIDENT: Thank you, Dr. Bell, for the pre- 
liminary report. We will call for the complete 
report as soon as you are ready. 

The chair will entertain a motion that the re- 
port of the Credentials Committee constitute the 
roll call. 

Dr. E. Luxaszewskt, Cook County: I so move. 
(Motion seconded and carried. ) 

Dr. C. Paut Wuire, Henry County: I would 
like to move that this House of Delegates go on 
record as approving the action of the Council in 
appointing Dr. George Lull as temporary secre- 
tary. (Motion seconded by many and carried by 
a rising vote. ) 

Present: The first item on the agenda is the 
report of reference committees. We will hear from 
the Committee on Location of the Headquarters 
Office, Dr. Lester S. Reavley, chairman. 


1r March, 1960 


Ad Hoc Committee on 
Location of Society Office 

Your Ad Hoc Committee for location of the 
society office wishes to make the following ma- 
jority report: 

The committee recommends that the Sangamon 
County resolution be disapproved and that a sub- 
stitute plan be offered. 

The committee wishes to offer the following 
plan: That the administrative office be in Chicago 
and an office be established in Springfield, and 
that the functions of this office shall be determined 
by the Council. 

Respectfully submitted, 
(Signed) 
Lester S. Reaviey, M.D., Chairman 
F. Garm Norsury, M.D. 
ARKELL M. Vaucun, M.D. 
C. Paut Wuite, M.D. 
RALEIGH OLDFIELD, M.D. 


Dr. Reaviey: I move the acceptance of this 
report as a whole. (Motion seconded by Dr. Ed- 
win Lukaszewski, Cook County.) 

PRESIDENT: Is there discussion? 

Dr. C. A. NorBerc, Cook County: It appears 
to me that we are referring a very important por- 
tion of this report to the Council again. As I 
understand, the Council consists of 16 men. The 
word Council appears very prominently in the 
constitution and by-laws. Here we are putting 
more power in the hands of a small group. 1 
would object to having more power in the hands 
of the Council. 

PRESIDENT: Is there further discussion? 

Dr. E. V. McCartuy, Cook County: Would 
the chairman be kind enough to read again the 
last portion of the report? 

Dr. Reaviey: One reason for that particular 
wording: The state society is in a period of re- 
organization. There is to be an executive secretary, 
a public relations director, an editor; there are 
to be new employees. As I understand, none of 
them has been hired as yet. It was very hard to 
establish the functions of the Springfield office. 
Our idea was that there would be a legislative 
office in Springfield, and some other functions 
would be carried on there. We did not want to 
spell it out until we had fully decided what the 
functions would be. ; 

Dr. Norserc: I still do not understand why we 
have to give this very important question to the 
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Council. Why cannot the House of Delegates 
decide what function this office will have? Why 
not have the legislative office in one location? It 
could be voted on by the House of Delegates. 

Dr. C. Epsteen, Cook County: It seems to me 
that everv organization must have some kind of 
executive committee to perform the functions of 
that organization when the organization is not 
in session. That executive committee here is the 
Council. The Council is directed to run the busi- 
ness during the interim. | do not see why there 
is any discussion. It is up to the Council to run 
the organization. I think it should be voted on as 
proposed by the committee. 

Dr. Waite, Henry County: That is exactly what 
I Was going to say. 

Dr. EpsteeN: I move the question. (Motion 
seconded and carried. ) 

PRESIDENT: The motion to adopt the report as 
presented is carried. 

Dr. Reaviey: This report is respectfully sub- 
mitted and signed by Drs. Norbury, White, 
Vaughn, Oldfield, and Reavlev. 

PresipENT: Thank you, Dr. Reavley, for a job 
well done. The chair attended some of the sessions 
this morning and many of the views expressed 
were extremely convincing. I congratulate them 
on bringing in this report. As a matter of fact, I 
feel it is the dutv of the president, since there 
seems to be some confusion in the minds of the 
delegates regarding the function of the Council 
and the House Delegates, to remind you and to 
remind the doctor who objected to the Council’s 
taking certain prerogatives, that the views ex- 
pressed by Dr. Epsteen are certainly correct; if 
you want to revise any of the constitutional pro- 
visions, you have that privilege at the May meet- 
ing. If it is felt that the Council is usurping func- 
tions that belong to the House of Delegates, I 
would advise you to come in with some proposals 
for revision. They will be referred to a reference 
committee, where vou will get full discussion. The 
Council cannot be infallible. It works for the 
common good, for the majority. The majority, as 
represented by the House of Delegates, should 
have a full voice in everything. 

I will deviate from the agenda. Dr. Julius M. 
Kowalski of Bureau County has asked for the 
privilege of the floor. 

Dr. J. M. Kowaxski: | would like to call the 
delegates’ attention to the Fourth Conference on 
Obstetrics and Maternal Welfare of the Illinois 
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Committee on Maternal and Infant Welfare, \ hich 
will be held on February 3, 4, and 5, in the Pere 
Marquette Hotel, Peoria. This meeting ha the 
endorsement of pediatricians, obstetricians, and 
gynecologists. Your officers, Dr. O'Neill, pres: lent, 
Dr. Hesseltine, president-elect, and Dr. \iont. 
gomery, chairman of the Council, will attei.d. | 
would urge that all of vou attend this meeti: g, 

Presiwent: We will now hear the report o! the 
Committee on the Rogers, Slade, and Hill Report 
and the Keport of the Ad Hoc Committee, Dr. 
John R. Wolff, chairman. 


Committee to Consider Rogers, Slade, 
Hill Report and the Report of the 
Ad Hoc Committee 


Your Reference Committee E has been asked 
to consider and report to you on the Rogers, Slade, 
and Hill report (Edlund report) and the Report 
of the Ad Hoc Committee. At the meeting of the 
House of Delegates last night, specific portions of 
this report were assigned to this reference com- 
mittee and will be presented to you for your action. 
The committee met in Parlor D at 8 a.m. Your 
committee is appreciative of the interest of the 
many delegates who attended this meeting and is 
indeed thankful to them for helping us formulate 
our views. As chairman, I would like to thank the 
individual members of this committee who joined 
with me so early this morning and have worked 
together so wholeheartedly in preparing this  re- 
port for the House of Delegates. 

Your committee feels that in essence the Edlund 
study has been a deserving one. Just as medicine 
itself is constantly changing due to new discoveries 
and new horizons, so must the organization and 
detailed mechanics of a medical society. Our 
officers and councilors, busy in their own practices, 
devote a tremendous amount of energy to the 
workings of the Illinois State Medical Society. 
Through their leadership and that of the House of 
Delegates many improvements have been made to 
bring competent medical care to the people of 
Illinois. Each of us can think of many improve- 
ments and many good deeds that have been ac- 
complished within our organization. 

Before 


would be well for each of us to count our bless- 


considering this critical material, _ it 
ings. We would then realize that they are many 
and far-reaching. This does not mean that your 
committee wants the status quo. Nor do you. We 
all want progress where it is needed, and yet wish 
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to retain all that has helped bring us to the point 
we have reached today. We also recognize that 
each change must proceed in a step-by -step 
fashion. Rapid progress is best accomplished if we 
race, like the proverbial turtle, in a slow-but-sure 
fashion. 

Now may I refer you to our first item on page 
6 of the Edlund report. Question: Should the 
administrator be an M.D. or a lavman? We feel 
that the administrator (executive director) must 
be an individual hired, emploved and responsible 
to the Council of this societv. We recommend 
that a high-grade, well-paid executive director, 
preferably an M.D., be so emploved. 

Dr. Woirr: I move the adoption of this por- 
tion of the report. (Motion seconded. ) 

Dr. Waite, Henry County: Do I understand 
that much effort will be made to find an M.D. or 
an executive director who might have had several 
years in preparation for this sort of work? It might 
make a difference in the Ad Hoc Committee's 
actions in the future regarding that executive. It 
might be difficult to find doctors who have been 
trained in executive work. We have one sitting on 
the platform who is a honey, but he does not want 
to work for us. There are many fine executives who 
have been trained as medical executives. 

Dr. Wo.rr: The committee is in full agreement 
with Dr. White. We are interested in finding a 
good executive. If he is a medical man with ex- 
ecutive abilitv, so much the better. If he is a good 
executive with medical knowledge, may be he is 
our man. We feel it must be left open so we can 
hire the best man available. 

Dr. F. 
would like to refer to one thing. The American 


College of Physicians has had for many vears an 


Garm Norsury, Morgan County: I 


excellent lay executive who has done an excellent 
job. When the present executive retires, they are 
recommending that an M.D. be hired for that 
position. 

Dr. G. Kaiser, Cook County: It seems that 
medicine is a profession and it is a calling. To be 
a physician makes a change in the individual. His 
outlook is different from that of a lay executive. I 
doubt that a lav execeutive will ever have the 
same point of view as a physician. For this reason 
I think it would be wise to select a physician for 
this task. I am sure there are men of Dr. Lull’s 
cpabilities. 

PRESIDENT: The question is called for. (The 
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motion to adopt this portion of the report is car- 
ried.) You may proceed, Dr. Wolft. 
Page 9, the last paragraph: Serve and 
strengthen the component societies. 

The state society should assist the county 
society in every way possible, but should not 
dictate it. The activity of the county society de- 
pends upon the members thereof and their in- 
terests in medical affairs, local, state, and national. 
It is desirable to have better liaison between the 
state officers and the county society. The Council 
should give its utmost consideration to the em- 
ployment of field administrators as an aid in this 
regard. 

Dr. Worrr: | move the adoption of this portion 
of the report. (Motion seconded by Dr. Robert E. 
Heerens, Rockford. ) 

Dr. McCartuy, Cook County: Will you define 
field administrators? 

Dr. Worrr: In another portion of the hand- 
book, I cannot recall the page, is the subject of 
field administrators. That was assigned as a pre- 
rogative of the Council and not given to our com- 
mittee. The field administrators are to be assistants 
to the executive administrator, whose duty it will 
be to accomplish the necessary liaison work be- 
tween the doctors at the crossroads and the state 
medical society. They would be employees of the 
state society. 

Dr. M. R. Saxon, Kendall County: I would like 
to urge the committee on that portion of this report 
to properly and more completely spell out or inte- 
grate recommendations to the Constitution and 
By-laws Committee to better define, “how to serve 
and strengthen the work of the component so- 
cieties.” The work of the component societies in 
the constitution and by-laws is largely omitted and 
wrong. It does not clearly define the functions and 
limitations of the county society. It should spell 
out things that are mandatory. Last year we of 
the countv medical society had a resolution to this 
effect. I am sure I speak for all the county medical 
societies in advocating such a change. 

PRESIDENT: The chairman of the Council would 
like to make a statement. 

Dr. B. E. Montcomery: I think you will find 
under our setup that the county medical societies 
are autonomous; they make their own rules, and 
they go by them; they become part of the state 
medical society only as they wish to participate. 


There is only one thing that is mandatory and that 






is that the county society constitution and by-laws 
must not be in conflict with the state society nor 
the American Medical Association. 

Dr. Saxon: I know we have all thought about 
this term, field administrator. My society thinks 
that it would be better to break down the councilor 
districts into smaller units and that the work that 
would be done by the field administrator could be 
done by the councilor. I would like some thought 
to be given to that. It seems to me it would be 
much better to break down the councilor districts 
and increase the number of councilors. If nine 
coucilors was the proper number for this society 
in 1870 when it was formed, it needs more than 
16 now. If we increase the size of the Council and 
decrease the size of the district, this work could 


be done more efficiently and more practically than 


by field administrators. 

PRESIDENT: Thank you for your information. 

Dr. Bett, Macon County: One of the big prob- 
lems today is the same as it was years ago — to 
reach the rank and file. You can write them and 
invite them, and they do not come. You can reach 
them only through some one hired to do it. I think 
the idea of making this the work of a field adminis- 
trator is to have some one who is hired to do the 
work and if he does not, he can be fired. 

PRESIDENT: Are you ready for the question on 
this portion of the report? (Motion carried.) Pro- 
ceed, Dr. Wolff. 

Page 15: Prescription. 

The reference committee believes that this state 
society is an excellent one and that the officers, 
past and present, have created an enviable record 
of service and accomplishment. Because of the 
society's constant growth, we should obtain what- 
ever additional facilities and top-flight adminis- 
trative personnel seem necessary and desirable. 

Additional dues of $10 per member were voted 
by the House of Delegates in May, 1959. An addi- 
tional $100,000 is thus available to our organiza- 
tion for aiding its growth during 1960. 

Dr. WotrrF: I move the adoption of this por- 
tion of the report. (Motion seconded. ) 

Dr. R. E. HEERENS, Winnebago County: Do I 
understand that this reference committee is also 
considering the Ad Hoc Committee’s comment on 
these portions? In the Ad Hoc Committee report 
they disagreed with the statement in the handbook, 
and they disagreed with you. If you disagree, | 
think you should so state. 

Dr. WotFr: Where there were conflicting state- 
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ments, we put them together. That is what 
tried to do. 

(Motion carried. ) 

Page 18: Suggestion IV. The handbook. 

We offer the suggestion that all reports, res slu- 
tions, names of delegates, reference commiti es, 
etc. be printed as a supplement to the April issue 
of the Ilinois Medical Journal and mailed to all 
members. 

Dr. Wotrr: I move the adoption of this portion 
of the report. (Motion seconded and carried. ) 

Page 19: Suggestion V. County or Distric( 

Caucuses. 

The suggestion to hold county or district cau- 
cuses for discussion in advance of the annual meet- 
ing is an excellent one. It is being done in many 
districts and should be encouraged in all. 

Dr. Wotrr: I move the adoption of this portion 
of the report. (Motion seconded and carried. ) 

Page 29: Suggestion XIII. 

Although comments on this suggestion will be 
made to you by the Constitution and By-laws Ref- 
erence Committee, there was considerable discus- 
sion by many guests attending our meeting, who 
asked us to comment on the policy of separating 
the Public Relations Committee from that of the 
Committee on Medical Services. We do agree that 
a public relations director should be emploved 
and that his duties should be separate from those 
of the Committee on Medical Services. This por- 
tion of our report is one of suggestion and will 
require no action since we bow to the prerogatives 
of the Reference Committee on Constitution and 
By-laws. 

PresiweNt: The chair is in agreement. Is the 
House in agreement? Proceed, Dr. Wolff. 

Page 37: Suggestion XVI. 

Postgraduate education we heartily endorse. 

Dr. Wotrr: I move the adoption of this portion 
of the report. (Motion seconded and carried. ) 

Page 37: Suggestion XVII. 

We agree the Illinois State Medical Society must 
assume its leadership in coordinating all the activi- 
ties concerning postgraduate education in_ this 
state. However, we must proceed slowly and sure- 
ly, and the exact technique had best be left to the 
discretion of the Committee on Postgraduate Edu- 
cation. 

Dr. Worrr: | move the adoption of this portion 
of the report. (Motion seconded and carried. ) 

Page 38: Suggestion XVIII. 


This suggestion is being carried out now by a 
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committee of the society. We agree that greater 
continuity is desirable. 

Dr. Wotrr: I move the adoption of this portion 
of the report. (Motion seconded and carried. ) 

Page 42: Suggestion XXV. 

Dues — This has already been accomplished. 

Budget — We wish to comment in favor of this 
suggestion and its publication in the Journal. 

Dr. Wotrr: I move the adoption of this portion 
of the report. (Motion seconded and carried. ) 

Page 43: Suggestion XXXII. 

Yearly Objectives. We believe this is desirable. 

Dr. Wotrr: I move the adoption of this portion 
of the report. (Motion seconded and carried. ) 

| would like to thank you, the members of this 
august body, for your kindness and tolerance dur- 
ing this presentation. 

This report is signed by Drs. George B. Calla- 
han, Norman L. Sheehe, William Whiting, Darrell 
H. Trumpe, Noel G. Shaw, and John R. Wolff, 
chairman. I move the adoption of the report as a 
whole. (Motion seconded and carried. ) 

PresipENT: Thank you Dr. Wolff for a fine re- 
port. 

Dr. Nort G. SHaw, Cook County: Though | 
signed the report, is it not in order to express the 
thanks of the House of Delegates to the Ad Hoc 
Committee, Drs. Hesseltine, O'Neill and Hamilton? 
I so move. (Motion seconded by many. ) 

PRESIDENT: Dr. Lee Hamm, please take the 
chair and put the motion to a vote. (The motion 
was carried. ) 

PRESIDENT: A special reference committee was 
appointed last night by the chair to consider the 
subject of medical care for the over-65 group. It 
was headed by Dr. Paul Dailey at the request of 
Dr. Cannady, who did not wish to serve as chair- 


man. We will now hear the report. 


Reference Committee No. 4. 
Medical Care of Those 65 and Over 


Reference Committee No. 4 met in relation to 


the questionnaire concerning the medical care of 

those 65 and over, submitted by the Committee 

on Medical Service and Public Relations. 
Information obtained from the questionnaire 


was reviewed and discussed, and much valuable 


information was given to those in attendance. The 
results will not be made public until released by 
the Council. It was emphasized that this question- 
naire was not a ballot but a means of securing 


information. 


for March, 1960 


The following points of view were expressed: 

1. A considerable number of physicians were 
found poorly informed on the meaning and back- 
ground of the questionnaire. 

2. Disagreement was expressed as to whether 
this was the correct method of securing the infor- 
mation. 

3. Dr. Ford, representing the Rockford plan, 
and Robert Evans, representing the Chicago plan, 
discussed the role of Blue Shield in the projected 
coverage. Both stated that the fee schedule of any 
proposed plan must be approved by the Illinois 
State Medical Society before implementation by 
Blue Shield. 

The differences between indemnity and service 
plans were explained. 

Further, it was stated that any new plan imple- 
menting the action of the House of Delegates 
would be full payment for those within the pre- 
scribed lower income and asset group; the indem- 
nity principle would apply for all those above the 
approved income and asset limits. 

It was further stated that no new plan could be 
placed in operation in any county without ap- 
proval of at least 51 per cent of the individual 
physicians in that county. 

4. Resubmission of a simplified questionnaire 
regarding approval or disapproval of the plan as 
approved by the House of Delegates in May, 1959, 
was suggested by many of those participating in 
the committee hearing. 

After careful consideration the recommendations 
of the reference committee are as follows: 

1. That the Committee on Medical Service and 
Public Relations be instructed to send to the mem- 
bership of the Illinois State Medical Society a copy 
of the resolution adopted by the House of Dele- 
gates (Illinois State Medical Society) in Mav, 
1959, regarding financing medical care for those 
65 and over. 

2. As a result of the poll by the Committee on 
Medical Service and Public Relations presented to 
this committee, it is indicated that there is interest 
in a special program to provide benefits on a pay- 
ment in full basis to that segment of the popula- 
tion 65 years of age and over with limited income 
and resources. 

We recommend that the Council of the Illinois 
State Medical Societv prepare a program including 
fee schedules and suggested income ceilings as 
well as net worth limits to be presented to the 
membership for their individual consideration. 





3. We recommend that a full discussion of this 


problem be held by each county medical society 
after receiving pertinent information from the 
Council. 
Respectfully submitted, 

E. W. Cannady, M.D. 

George Turner, M.D. 

E. T. McEnery, M.D. 

C. K. Wells, M.D. 

Paul A. Dailey, M.D., Chairman 

Dr. Dattey: I move the adoption of this report. 
(Motion seconded. ) 


(Signed ) 


PRESIDENT: Is there discussion? 

Dr. Montcomery: In the second paragraph of 
this report it savs, “The results will not be made 
public until released by the Council.” There is 
nothing secret about this report. I presume those 
results were discussed at the committee meeting. 
The reason is that the results are not vet com- 
pleted. I did not want anybody to misunderstand 


that the Council was trving to keep anything se- 


cret. The present report was supposed to give all 
the information we had as a result of the question- 
naire. 

PRESIDENT: Ballots are still coming in to the 
state office. That is the reason for not revealing 
any of the figures. Is there further discussion? 

Dr. P. T. Dotan, Kane County: The report of 
the reference committee indicates that there is 
interest in this program. This is a word that philo- 
sophically cannot be well defined. It is undefinable 
because that sort of prepared program should be 
presented to the membership on the basis of ex- 
istence or non-existence. This is not good or sound 
procedure in a matter in which the society is asked 
to make a profound change. The delegates from 
our district have been here to request a reconsid- 
eration. The objections are 
1. That the doctors had insufficient knowledge of 

what was meant by Supplementary Report H; 
2. That consideration of implications were insuf- 

ficiently discussed. It was felt that a sound deci- 

sion could not be reached. 

That consideration of our own ability to gauge 

and measure the demand for a proper supply of 

medical services for others was not sufficiently 
discussed; 

Consideration of ability of others to place a 

value, however reduced, upon our services was 

not sufficiently discussed. 

At any rate these were the objections to the 
questionnaire. This is the basic reason why a sin- 
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gle proposed plan will not correct the situat on, 
The membership will not be able by answering jes 
or no to the questionnaire to interpret all the m- 
plications. 

As to the usefulness of this proposed action to 
alleviate political pressure, it is understood ‘hat 
the purpose of the proposed action is to provide 
certain services for the aged indigent through an 
especially favorable insurance contract, thus lessen- 
ing the alleged urgency of the government's }ro- 
viding similar services, in the hope that this meas- 
ure will influence politicians (and giant bureau- 
builders) not to press for Forand-type legislation. 

It is understood that the proposed action is to 
be implemented by the practitioner's acceptance 
of fees set by a third agency according to this 
agency's notion of the patient’s wants, needs, and 
ability to pay. 

It is further understood that a schedule of stand- 
ardized fees (and standardized disease states) is 
to be used in determining pavments to the practi- 
tioner by the third party. 

PreswwDENT: If you can summarize briefly, 1 think 
the House would appreciate it. Let the House be 
acquainted with the position of vour medical soci- 
ety which you are representing. 

Dr. C. Portes, Cook County: I do not believe 
that the gentleman from Kane County has clarified 
it too well. His first statement definitely needs no 
argument. We must do something to combat the 
Forand bill or any other bill. As to your feeling 
that it is already too late, we are at a crisis. This 
is not going to brush over very lightly. Time is of 
the essence. We must do something to combat such 
legislation. We must decide on a fee to show the 
public we are not concerned with monev but with 


public health. 
Dr. Wuite, Henry County: I think, too, there 


should be a little clarification of what we have 
been talking about. It happened that last Mav 1, 
representing Henry County, brought in a resolu- 
tion which was on the care of the aged. At that 
time I would remind vou that we talked about this 
in this manner and the reason for it. First, at the 
Minneapolis meeting of the A.M.A. we were told 
by those who were close to the situation that the 
Forand bill was very likely to go far unless Ameri- 
can medicine did something. We had been fight- 
ing, and we have successfully fought. At each 
meeting of the House of Delegates of the A.M.A. 
since that time we have been reminded that the 
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Forand bill is still waiting for something that we 
should do to relieve the situation of the needy or 
those aged over 65. On that score we brought in a 
resolution Which was to this effect, that we would 
accept, for we know that the government is only 
interested in full payment of the bill. We in Illi- 
nois, as individuals, are opposed to service con- 
tracts. However, we are only one of six or seven 
Blue Shield plans which are not using service con- 
tracts; that is out of some 67 contracts over the 
United States. This was mentioned then. If we are 


going to be effective in combatting the Forand 


bill, we must make this group a service group. We 
have likewise heard spelled out or have asked to 
have spelled out, what is the net worth of an indi- 
vidual patient entitled to such a contract. Blue 
Shield has told us that it must be actuarially 
sound, therefore, we must name some figure that 
we would be willing to accept. Why should we 
accept it? Gentlemen, I will tell you why. For 65 
years these people have lived with the idea that 
thev have paid their way, and they were proud to 
be able to do so. They reach a time in their lives 
when insurance costs have mounted, and if they 
cannot carry insurance to pay for medical care, 
they are objects of charity. We, as representatives 
of American medicine, know that someone must 
care for these people and that someone would, 
that either insurance or the government is going 
to pay so these people of 65 and over in the low 
income group will be able to maintain their dignity 
and their self respect and not be objects of charity. 

Dr. W. K. Forp, Winnebago County: I would 
like to bring up a little point of clarification. In the 
discussion before the reference committee, this 
questionnaire was spoken of as a poll. During the 
latter part of the meeting Dr. Cannady said this 
vas a questionnaire for opinion. I would like to 
ask Dr. Dailey whether he considers this a poll or 
is a poll to be taken. 

Dr. Cannapy: It is our understanding that this 
questionnaire was merely for informational pur- 
poses; it was not a poll. I might explain a little 
more about recommendation No. 2. At first in the 
committee meeting the committee decided to sug- 
gest that a poll be taken again merely to ask “ves” 
or “no” if the membership would approve the ac- 
tion of the Council and then prepare a simple 
program. But it was pointed out, and I thought 
very well pointed out, that the membership of the 
state society would appreciate very much more 
knowing what plan they would be voting on. That 
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is why the committee recommended that the Coun- 
cil be authorized to prepare a definite fee schedule 
and send it to Blue Shield and then send it to 
every member of the state society and ask whether 
he would or would not participate. 

Dr. Norserc, Cook County: The other night 
we entertained at dinner the five congressmen 
from our area. Though we did not plan to discuss 
the Forand bill, our speaker, Herbert Schmitz, 
talked all around it and did not mention the For- 
and bill. Then the five congressmen were asked 
to express an opinion. What we know is that some- 
thing has to be done. It is not the doctors’ fault; 
it is the high cost of hospitalization. The doctors’ 
bills are a small part of the cost. The Social Secu- 
rity Act has been changed every election year 
since it was inaugurated. It seems possible that the 
doctors’ part of that will be cut off and hospitaliza- 
tion will go over until the next election. These men 
have to consider more than just the doctors’ part. 
They come up with a plan. Congress asked, “How 
are you going to take care of these people?” We 
must come up with a plan to take care of these 
people. I do not think we should quibble whether 
it is two or three dollars per call, we must get in 
line somehow. 

Dr. T. VAN Devien, Cook County: There is 
one aspect of this bill that they have neglected to 
mention, and it is an argument against it. It is the 
change in the tax schedule. In 1968 the tax will be 
7% % of the amount of self-employment income. It 
is what people who are self-emploved will have to 
pay. It is going to cost us a lot of money. 

Dr. W. A. Moore, Richland County: I am a 
member of the legislature and a member of the 
legislative committee. I am a good friend of Sena- 
tor Douglas. I have talked about this Forand bill 
for years. Voting for or against it is not going to 
get the politician a lot of votes, but men like 
Senator Douglas are concerned in providing medi- 
cal care for people who are not getting it. We are 
not going to oppose medical care for people who 
do not get it. This approach of the A.M.A. I am in 
favor of, but that is only a partial source. Industry 
has to stop its compulsory retirement of old people. 
It has to use them and let them keep on working 
as long as they can. That is what old people want, 
self respect and usefulness. Secondly, labor has to 
have a lower minimum wage scale so these people 
can work after 65. You will be surprised how many 
labor people would like to see a modification of 
this. You can understand how many _ industries 
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would like to have these old people working. This 
is a medical economics problem; it will not be 
solved by the doctors alone. It is a big factor. We 
should have liaison groups with industry, labor, 
and health organizations. 

Dr. McCartny, Cook County: I think it makes 
very little difference what the doctors do regarding 
the aging program, because the voting strength of 


medicine in itself is too small. If we can create an 
educational impact upon the public, our chances 
should be better, but this, of course, requires 
solidarity of thought and action. Those aging peo- 
ple now receiving so-called “social security” would 


undoubtedly throw their support to the Forand 
bill, and it seems to me quite logical that all those 

who might otherwise participate in the support of 
these people would also be for the bill. 

No practicing politician is going to shoot Santa 
Claus, and promises regarding the aging will be 
almost irresistible vote traps from here on in; | 
expect most of the politicians to make the most of 
it. It seems to me that hastily trying to perfect a 
medical care program for the aged under the prod- 
ding of a governmental threat carries with it the 
implication that heretofore we have been negligent 
in our concern about these people and that we are 
doing something now only because the government 
is forcing us to do it. The one-worlders and wel- 
fare-staters will make the most of this. The crea- 
tion of a reduced fee program would be widely 
regarded as evidence of our disinterest heretofore. 

Are dentists cutting their fees? Are undertakers 
cutting theirs? Does the gas company reduce rates 
to these people? 

Adoption of the program we have been discuss- 
ing will go a long way toward reading medicine 
out of the free enterprise system and will consti- 
tute an irrevocable step further into the field of 
socialism. The way to win an issue is to fight — 
not to concede defeat. 

Dr. W. P. PrLassMAN, Washington County: | 
believe we can get to this by proposing something 
practical. Let us get voluntary health insurance 
which is prepaid at 65; make the premiums very 
attractive to everyone, so that at 65 everyone is 
taken care of by voluntary health insurance. I 
would propose that we start to work on such a 
plan. 

PRESIDENT: The chair would like to ask the 
privilege of the floor for Dr. Hamilton. I would 
like him to give a report of the questionnaire so 
far as he has it. It is not a final report. Since it 
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has been brought up and has left some conje: ture 
in your mind, I think you should have it. 

Dr. N. G. SHaw, Cook County: I would li! e to 
make a report or two about several different px ints, 
In any future mailing on this program, I hop the 
covering letter will cover the thinking and th« ac. 
tion taken in the House of Delegates in Mav, 
1959. I think the person who writes the covering 
letter has more knowledge than the person reading 
it. The House of Delegates asked last May that a 
poll be taken. A ves or no poll can be taken, but 
a covering letter or some detailed information has 
to be sent out. I still think that a poll is the demo- 
cratic way to handle it. If the men want to sign 
it they can; if not, they do not have to. We were 
asked to help not the indigent over 65 because 
they are already taken care of. This was to help 
those in the limited income group. If we regard 
these payments by Blue Shield as payment. in 
full, we have made some progress. If we consider 
these payments onlv as indemnity toward the en- 
tire fee, then I do not think we have made a con- 
tribution toward handling this problem. 

We tried to point out last Mav that Blue Shield 
should be the arbiter. None of us wants to see 
these people in our community who are eligible 
for low cost insurance left out. | doubt very much 
if this House should make up a fee schedule. We 
should leave it up to the officers of Blue Shield. 
You remember when we wrote this recommenda- 
tion last May, we tried to ask the cooperation of 
the hospital administrators on this problem; that 
was stricken out. We simply asked their help. It 
was worded a little more strongly at first. I would 
like to point out that two weeks ago I talked to 
one of the hospital administrators who is very 
prominent in the Hospital Council, and he had not 
even heard of our proposal. 

Dr. Lukaszewsx1, Cook County: Before Dr. 
Hamilton gives his report, I move we go into ex- 
ecutive session. 

PRESIDENT: Is there support for the motion? 
(Motion seconded.) Are you ready for the ques- 
tion? (Motion was lost.) It is so ordered and you 
may proceed, Dr. Hamilton. 

Dr. E. S. Hamitton: Will you tell me what you 
would like to have me say? 

PRESIDENT: It was our belief that you should 
give to the House the principal figures of the ques- 
tionnaire insofar as they have been tabulated. 

Dr. Hamitton: I would request that those who 
get them do not make them public property. 
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(Dr. Hamilton gave progress report.) 

PxESIDENT: Very well done, Dr. Hamilton; thank 
you very much. The chair has allowed the greatest 
latitude in discussing the report of the reference 
committee. We do not intend to shut anyone off. 
Is there anything more that is pertinent to the re- 
port? 

Dr. A. J. Suttivan, Cook County: I support the 
recommendations of the reference committee. I 
think we are being stampeded in a sense into a 
sort of hysteria. Everybody seems to forget that 
the Forand bill cannot become an active legisla- 
tive act or be enforced without the cooperation of 
the doctors. No doctor is forced to participate in 
any plan that the Forand bill will legislate. The 
final outcome is in your hands. If you do not wish 
to participate, you do not have to. 

Dr. Dotan: I would like the privilege of the 
floor to answer the doctor. 

PRESIDENT: Granted. 

Dr. Dotan: Dr. 
that the county that was the exception to the rule 
was Kane County. We have a series of meetings 
in Kane County that are different from all other 


counties. We gave over our county society meeting 


Hamilton did not point out 


exclusively to a discussion of matters of this sort. 
I think the discussion has made a difference in the 
report from our county. This is precisely the report 
I wish to make. Any questionnaire has to be 
thought-provoking. This did provoke thought on 
implications and what we are going to do. 

I am interested only in the principles involved. 
We know, or at least ought to know that appease- 
ment of the politician is not going to work. If he 
wants to get into the act, any small effort will not 
prevent him. We are mature. We have watched 
the change in American politics from a democratic 
to a socialistic form. 

As to principle, if we are to accept the proposal, 
we would accept fees set by a third agency. An 
agencv other than the individual physician is a 
third agency regardless of its mask of sanctimoni- 
ous purpose, regardless of stated limited applica- 
tion, regardless of its fabrication by a medical 
agency, regardless of previous acceptance of simi- 
lar fees. In other respects this can be interpreted 
to mean, regardless of whether it is fair or not, 
that we believe in standardized disease states. 
This is what the socialist wants, standardized dis- 
ease states treatable by standardized methods of 
treatment by standardized skills. How can this be 
accomplished? How can diseases be treated by 
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standardized skills? It cannot be otherwise. It 
means that we yield to the arguments, of certain 
vindictive and prominent socialists who have main- 
tained this proposition to the public in a large 
political sense. It means that we admit to a false 
position maintained for many, many decades. More 


important, it means that we are ready to yield our 


integrity and our responsibility for the health of 
our patients to cheap political pressure, if we ac- 
cept standardized methods of treatment that one 
case of pneumonia is like another; that one case 
of typhoid is like another. To accept the notion 
that we, a professional society, can determine the 
medical wants and desires of even a small segment 
of society, means that we accept; also that we can 
determine the ability of this segment to pay for 
medical services means we accept the most central, 
as well as the most untenable of socialist princi- 
ples. If we accept the notion that we, a profession, 
are able at our own expense to fill certain needs 
alleged to be present by the politically ambitious, 
and to the satisfaction of said politician or bureau- 
crat, is to give over our minds to the literal belief 
in fairy tales. These politicians want to get into 
medicine. They want to graft onto medical fees; 
that is the only purpose. They will continue to be 
dissatisfied with any proposal we can make. This 
is also to give to the socialists a live example of a 
group lacking the intelligence to analyze one of 
the most common maneuvers ever used by the 
politically ambitious to gain arbitrary power. This 
pattern is not new. It is done over and over again. 
He says something is needed. There is something 
the public is not getting enough of. Are you against 
the public getting something? We must be an 
awfully immature group not to be able to see 
through this. It has occurred again and again. 
When are we going to learn? Are we going to ac- 
cept the notion that, frightened by the threat of 
being socialized, we are obliged to socialize our- 
selves, obliged to place ourselves in an obviously 
untenable position in order to solve alleged prob- 
lems not solvable by second parties. We betray a 
lack of confidence in our own ability to seek and 
find practical solutions. We admit a lack of knowl- 
edge of the worth of our own medical traditions. 

As to the solution, there are many, many supe- 
rior to the Blue Shield plan. There are good solu- 
tions much more sound than the one they propose. 

PresiwENT: Thank you Dr. Dolan. The chair 
recognizes Dr. Percy E. Hopkins. 

Dr. P. E. Hopkins: I would hope that this body 
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would vote in favor of the reference committee’s 
report. I would remind vou that reference was 
made to the questionnaire which referred only to 
the medical society’s sponsoring a plan, the Blue 
Shield plan that can operate only under the spon- 
sorship of the medical society. Dr. Hamilton’s re- 
port has indicated an active and wholesome inter- 
est in the manner of providing for service to those 
past 65. I would remind vou that Blue Shield must 
set up a fee schedule. Any service plan would be 
set up by representatives of the medical profession 
of county societies sitting on Boards of Trustees 
in the Blue Shield office or any executive director. 
These would be fees that. would be arrived at by 
members of the medical society. Furthermore, 
Blue Shield plans would have to go out over the 
‘counties and obtain the consent of more than 50% 
of the doctors residing in that county before they 
could begin to sell contracts in that county. I 
would have no fear of the fee situation. I hope the 
House will accept Dr. Dailev’s report. 

Dr. C. J. WeiceL, Cook County: I move the 
previous question. (Seconded by many. The mo- 
tion was carried. ) 

Dr. Dattey: I move the report of the reference 
committee be accepted. (Motion seconded by 
many and carried.) 

In the September issue of the Illinois Medical 
Journal there is an article entitled, “Practical Ap- 
proaches to the Problem of Aging” by Dr. Edward 
W. Cannady. I would make the suggestion that 
each of you read this article, for it gives in very 
fine form all the things discussed this morning. I 
must take exception to Dr. Dolan’s expression of 
political pressure. I think anyone familiar with the 
problem of aging knows we are not running away 
from the politicians. We are still doctors, still 
rendering service to people who need help. I 
would also remind Dr. Dolan that any county that 
does not wish to have this Blue Shield plan need 
not accept it. 

PresipENT: Thank you Dr. Dailey for your re- 
port. 

The chair recognizes Dr. C. Elliott Bell, chair- 
man of the Credentials Committee. 

Dr. Bev: At the first meeting the Credentials 
Committee certified 31 officers, councilors, past 
president, and A.M.A. delegates, 76 downstate 
members and 62 Cook County delegates, a total 
of 169. At the second meeting it certified 32 of- 
ficers, councilors, past presidents and A.M.A. dele- 
gates, 74 downstate members, 58 Cook County 
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delegates, a total of 164. I move that this r port 
be accepted. It is signed by Drs. Patrick H. Mc- 
Nulty, Carl E. Sibilsky, William H. Walton. and 
C. Elliott Bell, chairman. (Motion seconded and 
carried. ) 

Dr. C. Portes, Cook County: May I take this 
opportunity to announce that the First Ca icer 
Congress to be held in the State of Illinois wii be 
held in Springfield on March 9, 10, 11. We will 
have speakers from all over the country. I would 
like to invite everyone to come. 

PresweNt: The next item on the agenda is the 
report of the Reference Committee on Changes in 
the Constitution and By-laws, and Miscellancous 
Business. Dr. William H. Schowengerdt, Chair- 
man. No final action on constitution and_ by-laws 
changes can be taken at this meeting. It is only at 
the May meeting that we can make them. The re- 
port is informational only. You can discuss it, but 


no action can be taken. 


Report of the Reference Committee on 
Changes in the Constitution and By-laws; 
and Miscellaneous Business 


Your committee met at 8 a.m., December 13, in 
the Lincoln Room on the 18th Floor, and began 
deliberation of the matters referred to it. The 
meeting was attended by the members of the state 
medical society's Committee on Constitution and 


By-laws and approximately 50 members of the 


House of Delegates. 

The following is the consensus of the reference 
committee: 

Recommendation I, appearing on Page 6 of the 
Rogers, Slade and Hill survey, which reads, “Look 
forward to employing a high-grade, well-paid ad- 
ministrator as the Society’s executive leader. 
Amend the constitution and by-laws to make this 
possible, and to remove existing limitations on the 
search.” Your reference committee recommends 
approval. 

Dr. W. H. ScHowencerpt: I move the adop- 
tion of this portion of the report. (Motion sec- 
onded and carried. ) 

Recommendation II, Page 6, which reads, “Abol- 
ish ultimately the elective office of secretary-treas- 
urer. If at the start this seems too revolutionary, 
take it in steps instead of all at one time.” Your 
committee recommends that this recommendation 
be not approved. The consensus of the members 
of the committee was that the State requires there 
be a secretary-treasurer for each organization and 


Illinois Medical Journal 





that 
linc 
D 
this 
Dr. 
carti 
Si 
Artic 
the 
Stat 
Cou 
that 
of tl 
soci 
state 
com 
reco 
ferr 
for 
L 
this 
carl 
S 
the 
is t 
noi: 
vid 
dis: 
] 
this 






» I Port 
H. Me. 
Mm. and 
ed and 


ke this 
Ca icer 
Will be 
e will 


Would 


is the 
ges in 
neous 
SJhair- 
laws 
ily at 
le re- 
, but 


nee 





that he render a report as required by the State of 
Illinois. 

Dr. ScHOWENGERDT: I move the adoption of 
this portion of the report. (Motion seconded by 
Dr. Robert E. Heerens, Winnebago County, and 







carried. ) 

Suggestion I, page 10, which reads, “Add to 
Article II of the Constitution entitled, ‘Purposes of 
the society,’ a declaration that an objective of the 
State Society is to serve and strengthen component 
recommends 








County Societies.” Your committee 
that this suggestion be approved with the addition 
of the word “thereby,” so that the purpose of the 
society will read as follows: “The objective of the 


state society is to serve and thereby strengthen 










component county societies.” Your committee also 
recommends that this change by approved and re- 
ferred to the Constitution and By-laws Committee 







for their implementation. 
Dr. ScHOWENGERDT: | move the approval of 
this portion of the report. (Motion seconded and 







carried. ) 

Suggestion II, page 10, which reads, “Add to 
the same Article II that an objective of the Society 
is to improve medical care for the people of Tlli- 
nois with the least financial burden on the indi- 








vidual.” Your reference committee recommends 


disapproval of this suggestion. 
Dr. ScHowENGERDT: I move the adoption of 
this portion of the report. (Motion seconded and 







carried. ) 

Suggestion XIII, page 29, which reads, “Con- 
sider dividing the Constitutional Committee on 
Medical Services and Public Relations into two 
Committees, one on Medical Services, the other on 
Public and Professional Take steps, 


nevertheless, through the Council or in some other 








Relations. 






manner such as a joint chairmanship, to see that 





the activities of the two Committees are coordi- 
nated.” Your committee recognizes that a resolu- 
tion on this subject was referred to the Council at 
the last annual meeting, and, therefore, recom- 
mends that action on this suggestion be deferred, 
and that the Council be requested to report on 
action taken concerning this resolution. 

Dr. SCHOWENGERDT: I move the adoption of 
this portion of the report. (Motion seconded and 











carried. ) 

Suggestion XXX, page 43, which reads, “A 
Speaker and Vice-Speaker, with terms limited, to 
save burdens on the President at the Annual Meet- 
ing.” Your committee recommends that this sug- 
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gestion be adopted with the change read, “presid- 
ing officer and alternate presiding officer, with 
terms limited, to save burdens on the president at 
the annual meeting.” 

Dr. ScHOWENGERDT: I move the adoption of 
this portion of the report. (Motion seconded.) 

Dr. Wurre, Henry County: Why are you not 
using the word speaker? 

Dr. ScHOWENGERDT: The word speaker repre- 
sents that he is speaking for all of us without re- 
gard to individual views or opposition. The words 
presiding officer mean merely a man who presides 
at the meeting. (Motion carried. ) 

All of you have been given copies of the pro- 
posed changes in the constitution. The committee 
has considered each and recommends the follow- 
ing action: 

“Article V. Change (b) to read: “the officers of 
the society” Delete (e). 

Dr. SCHOWENGERDT: The 
mends approval and I so move. (Motion seconded 


committee recom- 
and carried. ) 

Article VI, Section 1. Substitute “presiding of- 
ficer and alternate presiding officer” for the words, 
“The speaker and vice-speaker.” 

Dr. ScHOWENGERDT: I move the adoption of 
this portion of the report. (Motion seconded. ) 

Dr. Norserc, Cook County: Does that mean 
we accept the entire section? 

Dr. ScHOWENGERDT: This is Article VI, Section 
1. 

Dr. Norserc: These are all referred back to 
the Constitution and By-laws Committee. 

Dr. SCHOWENGERDT: May I read this again? 
The only change is to substitute presiding officer 
and alternate presiding officer for the words 
speaker and vice-speaker. 

Dr. NorBerG: This mimeographed sheet actual- 
ly contains the changes that are being proposed in 
the constitution and by-laws. Here it says, “Article 
VI, Section 1.” If we approve this recommenda- 
tion, just changing little words, does it mean we 
are approving the entire section? 

PresipeNT: The chair recognizes Dr. Andrew 
J. Brislen, Cook County. 

Dr. A. J. BrisLen: There seems to be confusion 
among some of the delegates. The printed galley 
proof is actually the constitution as it currently 
exists with the amendments as approved in May, 
1959. There is nothing that we can do to it. It is 
currently the law of this society. The mimeo- 
graphed sheets were made later; they are pro- 
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posed amendments to this constitution. They have 


been currently referred to this committee for dis- 
cussion. They are presented here with or without 
committee’s approval. They will be passed to the 
Constitution and By-laws Committee to be pre- 
sented for action in May, 1960. All that the com- 
mittee is reporting on is this mimeographed sheet, 
which contains proposed amendments that are be- 
ing changed to vour wish before they are presented 
for action in May, 1960. 

Dr. Norserc: I do not feel that this section 
should be gone over so quickly and hastily. It re- 
fers to the Council. It is my opinion and it has 
been mentioned by many people, that the Council 
has too many powers. Just reading this over 

PRESIDENT: You are out of order. 

Dr. Norserc: [ do not understand. 

PRESIDENT: These are simply discussions of what 
the committee brought before us. Are vou ready 
for the question on the approval of Article VI, 
Section 1? (Motion carried. ) 

Article VI, Section 2. Add “as authorized by the 
House of Delegates,” at the end of the sentence. 
We recommend approval of this portion of the re- 
port. 

Dr. SCHOWENGERDT: I so move. (Motion sec- 
onded and carried. ) 

Article V. approved. 

Article VI, Sections 2, 3, 4, 5, 6, 7 to become 

5, 6, 7, and 8. 
Dr. SCHOWENGERDT: I move the adoption of 


respectively Sections 3, 4, 


this portion of the report. (Motion seconded and 
carried. ) 

Article IX, Section 1 and Section a. Substitute 
“presiding officer and alternate presiding officer” 
for “speaker and vice-speaker.” Also in Section 2, 
add, following the words, “alternate presiding of- 
ficer,” the phrase “who should be versed in parlia- 
mentary procedure.” 

Dr. Waite, Henry County: [ am still terribly 
confused. I do not understand why, when the 
A.M.A. has a speaker and vice-speaker and many, 
many medical societies have a speaker and vice- 
speaker, why we want to use just another name. 
Why do we not call it speaker and vice-speaker. 
You tried to tell me a moment ago but I do not 
understand it. 

Dr. SCHOWENGERDT: It was our consensus, after 
listening to all the discussion this morning, that 
this was what they wished. 

Dr. Wurte: May be it is. What does the House 


want? 
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Dr ScHoweNGervt: Actually the presidin 
ficer will have no power, and he does not h. , 
vote. He merely presides at the meeting. He \~ not 
the speaker because he does not speak for vo: and 
me as delegates. 

Dr. Montcomery: The presiding officer and 
alternate presiding officer shall be elected ii. the 
House of Delegates. They are members o! the 
House and therefore would have a vote. 

Dr. McCartuy, Cook County: Some reference 
was made here to an alternate who was versed in 
parliamentary procedure. No criteria were estab- 
lished for this person. How does one go about 
selecting a man who is versed in parliamentary 
procedure? 

PresipENtT: We are having discussion as to the 
formality of the report. I terminate the discussion. 

Dr. SCHOWENGERDT: I move that portion of the 
report be adopted. The words to be added are, 
“who should be versed in parliamentary proce- 
dure.” Roberts’ Rules of Order could be studied. 
(Motion seconded and carried. ) 

We go now to the By-laws; Chapter IT, Section 
1. The committee recommends approval. 

Dr. SCHOWENGERDT: I so move. (Motion sec- 
onded and carried. ) 

Chapter VII, Section 1. We recommend ap- 
proval. 

Dr. SCHOWENGERDT: I move the adoption of 
this portion of the report. (Motion seconded and 
carried. ) 

Chapter VII, Section 4. This was approved in 
principle, but to read as follows: “The presiding 
officer shall preside at the meetings of the House 
of Delegates, and shall perform such duties as 
custom and parliamentary usage require. He shall 
announce reference committees as appointed by 
the president of the Society and chairman of the 
Council.” 

Dr. ScHowrENGERDT: I move that this portion 
of the report be adopted. (Motion seconded and 
carried. ) 

Chapter VII, Section 5. Substitute the words 
“alternate presiding officer” for vice-speaker, and 
the word “presiding officer” for speaker. 

Dr. SCHOWENGERDT: I move the adoption of 
this portion of the report. (Motion seconded and 
carried. ) 

Chapter VII, Section 6. Approved. 

Dr. SCHOWENGERDT: The committee recom- 
mends approval of the section as written, and I so 
move. (Motion seconded. ) 


Illinois Medical Journal 





Ik 
the 1 
not « 
of I! 
(Mo 


retal 
GC) 
con 
The 


com 


fron 
ques 
to tl 
We 

unti 
in } 
G 
men 


of t] 


this 
cart 
( 
non 
Del 
cou 
cou 


a li 


not 


ind 


ind 
the 
the 


nce 

| in 
stab- 
bout 


itary 


. the 
sion, 

the 
are, 
oce- 


lied, 


tion 


RESIDENT: It was stated in the original part of 
the report that the office of secretary-treasurer be 
not deleted, but be retained by the requirement 
of Illinois state law. This merely states his duties. 
(Motion carried. ) 

Chapter VIII, Section 1. Delete “The secretary 
of the Society shall be secretary of the Council.” 

Dr. SCHOWENGERDT: The committee recom- 
mends approval of this portion of the report, and 
Iso move. (Motion seconded. ) 

Dr. Portes, Cook County: Who will act as 
secretary at Council meetings? 

Dr. Montcomery: They elect their own  sec- 
retary. (Motion carried. ) 

Chapter IX. Sections 1, 3, 4, 5, 6, 7, 8. Your 
committee recommends that action be deferred. 
The recommended changes abolish a constitutional 
committee without making provision for adequate 
substitute. 

Dr. SCHOWENGERDT: I recommend the adoption 
of this portion of the report. A resolution was sent 
from the House of Delegates to the Council re- 
questing this. We have requested that they report 
to the House of Delegates what thev have done. 
We recommend that the committee be left as it is 
until the Council reports on what they have done 
in May. (Motion seconded and carried.) 

Chapter X, Section 1. Your committee recom- 
mends approval with the addition of the change 
of the word “speaker” to “presiding officer.” 

Dr. ScHowENGERDT: I move the adoption of 
this portion of the report. (Motion seconded and 
carried. ) 

Chapter XI, Section 8. Delete “and a list of 
non-affiliated registered physicians of the county.” 
Delete “In making his annual report he shall ac- 
count for every physician who has lived in the 
county during the vear.” Section 9. Delete “and 
a list of non-affiliated physicians of the county.” 

Dr. SCHOWENGERDT: The committee recom- 
mends adoption of this portion of the report, and 
Iso move. (Motion seconded and carried. ) 

Your reference committee further recommends 
that the Constitution and By-laws Committee con- 
sider clarifying the duties of the House of Dele- 
gates by including a statement such as: “The 
House of Delegates shall be the legislative body 
of the Illinois State Medical Society, and its de- 
liberations shall bind the officers and the Council, 
and set the basic policy and philosophy of the 
Society,” as the first section of Chapter V of the 


By-laws. 


for March. 1960 


Dr. ScHOWENGERDT: | move the adoption of 
this portion of the report. (Motion seconded and 


carried. ) 

Your committee further suggests that the con- 
stitution and by-laws of the Illinois State Medical 
Society be carefully reviewed by the Constitution 
and By-laws Committee, and such additions and 
corrections as are deemed advisable or necessary 
be made to bring it up to date. 

Dr. ScHoweNncerpt: I move the adoption of 
this portion of the report. (Motion seconded and 
carried. ) 

Dr. ScHoweNGERDT: | move the adoption of the 
report as a whole. (Motion seconded.) 

Present: Did you not receive a resolution 
from Kendall County? 

Dr. Saxon, Kendall County: This resolution 
was not presented to the Constitution and By-laws 
Committee. We thought that this resolution should 
be presented to the Reference Committee on the 
Report of the Ad Hoc Committee. It was my 
impression that you had assigned this resolution 
to that reference committee. It seems to me that 
this particular resolution has been put into oblivion. 
I would like to propose again the consideration of 
this resolution on the floor of the House at this 
time. 

PRESIDENT: I will entertain such a motion. 

Dr. G. B. CALLAHAN: If I understood Section 4 
of Chapter 7 correctly, the presiding officer shall 
be the one who shall appoint the reference com- 
mittees. 

Dr. ScHOWENGERDT: The committee changed 
that. 

Dr. C. Matcotm Rice, Jr., Cook County: | 
voted on the question of Suggestions 1 and 2. 
I think this is an important suggestion, while it 
does not have to be taken in its entirety. It savs, 
Add to Article II of the Constitution entitled 
“Purposes of the Society”, a declaration that an 
objective of the state society is to serve and 
strengthen component county societies. In the 
second suggestion which was voted on it says, 
“Add to the same Article II that an objective of 
the Society is to improve medical care for the 
people of Illinois with the least financial burden 
on the individual.” I would move that we recon- 
sider this and merely substitute and strike out the 
last sentence, “with the last financial burden on the 
individual.” 

Dr. SCHOWENGERDT: When we discussed that 
particular suggestion, we referred to a copy of 
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the constitution and by-laws which are in print, 


which states: 

The purposes of this Society shall be to 

federate and bring into one compact organi- 

zation the entire medical profession of the 

State of Illinois, and to unite with similar 

societies of other states to form the American 

Medical Association; to extend medical know]- 

edge and advance medical science; to elevate 

the standards of medical education. It is fur- 

ther the purpose of this Society to protect the 

public by education as to medical care. 
The members of the committee and at least 
70-80% of the men in attendance at the reference 
committee did not like reference to “least” or to 
“financial”; in other words, they did not like it 
because the immediate impression is vou have 
been overcharging. 

Dr. Rice: I move that this be stricken out. 

PRESIDENT: The motion was passed that they 
disapprove that section entirely. 

Dr. Rice: My suggestion for reconsideration is 
that this part is left in; it has reference to the 
county society. 

Dr. ScHowencerpt: Refer to the front page; 
look at the top where it says “Purposes of the 
Society,” under Article II. About the eighth line 
down it says, “to study and improve medical care.” 

Dr. Rice: That clarifies this for me. 

Dr. Norserc: What about these changes? 

Dr. ScHowENGERDT: These changes are to be 
made provided you accept the new officers, pre- 
siding officer. 

Dr. Norserc: Is that all they considered in the 
Constitution and By-laws Committee, the changes 
recommended by this committee? 

Dr. ScHoweNGERDT: Only those that were re- 
ferred to us by the president, pages 6, 10, 29, 43. 

Dr. NorsBerG: Do you mean that the rest of the 
constitution which was last amended in 1903 re- 
mains the same? 

Dr. Montcomery: These are the only recom- 
mendations that apply to the Edlund report. The 
attorneys for the Illinois State Medical Society 
have under consideration and study all the consti- 
tution and by-laws. Our Committee on Constitu- 
tion and By-laws have many more minor changes 
which are to be recommended to the House of 
Delegates in May. This refers only to what this 
meeting was called for, consideration of the Ed- 
lund report. Also, the Constitution and By-laws 
were last amended in 1959, not in 1903. 
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Dr. Norserc: There are a lot of points i: the 
survey that were glossed over and never bri ight 
up. 

PRESIDENT: You are not sticking to the que: ion, 

Dr. H. Mantz, Madison County: I think the 
House is wasting time. I move the previous (1es- 
tion. (Motion seconded and carried.) 

(The motion to adopt the report as a whole was 
carried. ) 

Dr. SCHOWENGERDT: This report is signed by 
Drs. Waren W. Young, Karl Vehe, S. M. Gold- 
berger, Joseph R. O'Donnell, and William H. 
Schowengerdt, chairman. 

PRESIDENT: The chairman of the Council would 
like to make an announcement. 

Dr. Montcomery: There was a resolution pre- 
sented by Kendall County, which was lost in the 
shuffle. I thought it was referred to the Committee 
on Constitution and By-laws but was not pertinent 
to this called meeting. There was one part that 
was pertinent. If Dr. Saxon wishes to present this 
to the House without reference he may. I so move. 
(Motion seconded and carried.) 

Dr. Saxon: It is important that we listen to it. 
I would like your indulgence to summarize the 
resolution, and I will read a brief summary. 

1. In essence the Kendall County resolution 
represents the opinion of the Kendall County 
membership, not only on the Forand bill but on 
socialism in any form. 

2. The Forand bill and other social medical 
legislation constitutes only a symptom of the dis- 
ease we call socialism. 

The cause of this disease is personal irresponsi- 
bility of those of our people who constantly seek 
subsidy. This irresponsible trend of people (who 
do not constitute the majority of our Americans) 
produces the inflation which encourages more 
irresponsibility and thereby creates inequities and 
more problems — economic and others. 

3. In order to counteract Forand-like legislation 
we must attack the cause and not treat the disease 
symptomatically. The freedom-eroding solution of 
the Illinois State Medical Society to the Forand 
bill in proposing fixed fee medical care in con- 
junction with a voluntary insurance plan is purely 
an alternative but equally socialistic solution to 


which our County Medical Society cannot sub- 


scribe. 

4. Labor’s proposal in the Forand bill already 
has widespread sympathy and support and our 
alternative solution is ineffective. 
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5 If we were to openly object to the Forand 
bill. our labor opponents would not fail to grasp 
this opportunity to make it appear to the people 
of cur country that our interests are purely selfish. 
We must not use such a plan. 

6. The American Medical Association and the 
Ilinois State Medical Society can no longer sit 
idly by and assume in policy that they can combat 
sociilism only as it pertains to medicine and effec- 
tively treat disease. It would be much more effec- 
tive to join the forces of other groups who oppose 
socialism, inflation, and irresponsibility created by 
labor policies. 

7. If socialism, inflation, and irresponsibility 
threaten to burn down our house, let us not be 
fools and offer to burn it down ourselves to solve 
the problem. There is no need to scuttle the ships 
in our harbor because of a proposed enemy attack 
— better let us attack the enemy with all our 
forces. 

8. With an A.M.A. membership of over 200,000 
active practitioners, we are experts in health and 
represent an essential structure in the social wel- 
fare of our nation. As such we are in position to 
deliver a mighty blow to those who would capture 
or destrov our freedom of decision and individual 
liberty. 

9. We would, in conclusion, support any organ- 
ized group for political action sponsored by our 
American Medical Association and Illinois State 
Medical Society, who will directly oppose socialism 
in all its forms, including those of medicine. 

10. If it is necessary to form a separate political 
action group of our membership outside of our 
medical organization, for heavens sake, gentlemen, 
let’s do it now. Let our Society implement such a 
change. 

11. Let us make the action of labor unions and 
other forceful socializing agencies seek retreat and 
stop the economic spiral of disaster. Let us make a 
sense of responsibility in people an important part 
of their need to enjov the freedoms still available. 

PresiweNtT: I thought the purpose of your 
society was to present a resolution. I think the 
House should like to hear the resolution. 

Dr. Portes, Cook County: That was the motion, 
to hear the resolution. 

PresipENT: Will vou please read the resolution 
as vou wish to have the House hear it, so it can 
be discussed. 

Dr. Saxon: I bow in respect to the chair. I will 


present the resolution. 
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(Reads resolution See Page 188, First Session. ) 

Dr. Dotan: I move the acceptance of this 
resolution. 

PresiwENT: It is the position of this chair that 
this resolution is not germane to the call of this 
meeting. The chair will bow to the will of the 
House. I will declare this motion out of order. 
As last night, the chair will be glad to have his 
decision reversed if you wish to consider it. Other- 
wise, it is the ruling of the chair that this is not 
germane to the called purpose of this meeting; it 
is too broad. If you wish to reverse the decision 
of the chair, I shall be glad to hear a motion. 

Dr. Saxon: Was this not taken care of vesterday 
in the two-thirds vote? 

PRESIDENT: It was not. That was only for one 
particular thing. 

Dr. Hartan ENG.uisH, Vermilion County: I 
move that the chair be supported. (Motion sec- 
onded. ) 

Dr. Doan: I believe the chair is not consider- 
ing in making a statement that this is not pertinent 
to our meeting, that one of the called purposes of 
this meeting was to discuss the questionnaire. 

Dr. Portes: I move the previous question. 

PresipENT: Let us have an explanation. I think 
that portion of the resolution submitted by Kane 
County was introduced into this called meeting 
by reversal of the decision of the chair. The onlv 
other thing that can be introduced into this meet- 
ing is something pertinent to the called meeting or 
by again overruling the chair in his position. It is 
the opinion of the chair that this resolution is not 
germane to the called meeting. If you wish, you 
are perfectly free to discuss that phase of it. 

Dr. Dotan: I believe this resolution bore very 
much on the questionnaire which was discussed. 
We were asked to decide whether the question- 
naire was effective. In order to do that we were 
called upon to sav whether there is something 
else that can be done. This bears on the question- 
naire. I believe it is the business of the meeting 
to consider Dr. Saxon’s resolution. 

PRESENT: Those in favor of sustaining the 
position of the chair, say aye; contrary, no. The 
motion is carried and it is so ordered. 

Is there other matter pertaining to the call of 
this meeting? 

May I say to you, we have really seen democ- 
racy in action at this meeting of the House of 
Delegates, and that is a privilege. May I further 





205 










say to vou that nothing acrimonious or otherwise 


in this discussion should be taken awav from 


this meeting. Let us behave like a brotherhood and 


not like brothers. 


Keeping in the swim 


Many of the major medical plans offered today 
are rather intriguing in their benefits to the pub- 
lic. Similarly, closed panel plans have appeal to 
a substantial segment of our population, and un- 
doubtedly will continue to grow. Competition in 
itself is healthy and is the American concept of 
private enterprise. This should keep us alert and 
“on our toes.” If we are lackadaisical or refuse 
to meet this challenge, we will become controlled. 
In this competition, the doctor-sponsored medi- 
cal bureaus have the best opportunity to retain 
for our patients, free choice, less third party in- 
tervention. 

Many of our firms, industries and unions, are 
expanding into multi-county and interstate op- 
eration. We must be able to offer uniform bene- 
fits if we are to succeed in even holding our busi- 


let alone getting new business. We must 


a 
ness, g 
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The chair will entertain a motion for adjourn. 
ment. 

It was moved, seconded, and carried that we 
adjourn sine die. 

The House adjourned sine die at 1:55 p.n 


forget local differences and work together in har- 
mony. A bundle of sticks securely tied together 
is difficult to break. 

The world about us is changing, as is medicine 
itself. New systems, customs, philosophies and 
methods are appearing. Medical economics are 
changing and we must be willing to accept and 
grow with these changes, as well as be pliable to 
the new demands without compromising our 
quality, personal service, or ideals. 

In conclusion, I would like to quote from 
Thomas Jefferson who stated: “Laws and insti- 
tutions must go hand in hand with the progress 
of the human mind, as that becomes more devel- 
oped, more enlightened. As new discoveries are 
made, new truths discovered, and manners and 
opinions change, with the change of circum- 
stances, institutions must advance also to keep 
pace with the times.” Bertrand T, Fitzmaurice 
M.D. Our Doctor Sponsored Prepaid Plans in 
Washington. Northwest Med. Dee. 1959. 
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